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RePKATED PREMATURE LABOR FROM PROBABLE 
Fatty DEGENERATION OF THE 
PLACENTA, 


GENTLEMEN: The case which I now bring before 


you is one of unusual interest, and the history | 


which the patient give of herself is a very sad 


one. Her name is Mrs. Elizabeth L——. 


years old, and has been married four years. 


them has been still-born. The account that she 
gives of them is as follows: None of them were 


born at full term, and the period of gestation at | 


which labor occurred in the four cases was respec- 
tively, seven months, six and a half months, 
tight and a half months, and eight months. Un- 
fortunately, in these various confinements she 
was attended, not by a regular physician, but by 
4 midwife, but neither the midwife nor herself 
ever noticed that there was any diseased condi- 
tion or peculiar appearance about any of the dead 
children. The patient has always enjoyed good 
health ; and this is the whole history of the case, 
with the exception of the fact that she is now 
four months pregnant again ; in consequence of 
Which she applies to us to see if medical science 
tannot do something to prevent the recurrence of 


She | 
was born in the United States, is twenty-two | 
She | 
has given birth to four children, but every one of | 


the melancholy termination of gestation, which 
has hitherto continually marred her married life. 
This is the problem which we have presented to 
| us to solve, and it is certainly one worthy of our 
| most careful attention. 
In the early part of pregnancy there are, set- 
ting aside accidents, two great causes which, al- 
| most without exception, account for miscarriage. 
or retro- 
For premature labors 
there are also two prominent causes, viz., syphi- 
| lis and fatty degeneration of the placenta; the 
latter occurring without any assignable reason. 
Laceration of the cervix comes under the category 
of accidents, and barring out this class, I know 
of no other cause. In such a case as this, there- 
fore, you should always examine the patient with 
the greatest care for specific disease. Here, how- 
| ever, the woman has not the slightest indication 
| of any syphilitic trouble about her, and, as far as 
we are able to make out, the husband also seems 
entirely free from any such suspicion. 


These are syphilis and retroversion 
| flexion of the uterus. 


The his- 
| tory of these repeated premature labors points 
| plainly, then, to fatty degeneration of the pla- 
| centa as the cause. We have no means of find- 
ing out with absolute certainty at present, as, of 
course, this could only be demonstrated by a mi- 
croscopical examination of the placenta; but 
there is, as we have seen, no other cause, except 
syphilis, that would satisfactorily account for the 
history. 

If we had found the history or symptoms of 
syphilis, we would place the patient at once on 
anti-syphilitié treatment. The method which I 
prefer in such cases is that by inunction, and the 
1933 
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preparation which I am in the habit of using is 
the ordinary mercurial ointment, which is to 
be rubbed now into the axille and now into the 
groins and inner surface of the thighs. The hus- 
band should also be put through a regular course 
of anti-syphilitic treatment if there are any indi- 
cations of the disease about him. 

Fatty degeneration of the placenta, in my ex- 
perieuce, occurs without any assignable cause, 
and usually in women who are apparently in 
most excellent health. When there is reason to 
suspect the presence of this condition, there is 
but one thing that can possibly save the life of 
the child, and that is the induction of premature 
iabor. In the present instance, therefore, when 
the child in utero gets past the seventh month, it 
ought to be delivered at once. In the past only 
one child out of the four has died as early as six 
and a half months, and so there is every prospect 
of saving this one. When there is fatty degener- 
ation of the placenta the mother can tell when 
the foetus is about to die on account of the dimin- 
ished activity of its movements. In about a 
week from the time this is first noticed the move- 
ments will cease altogether, unless labor is 
brought promptly on in the meanwhile, and the 
child will have died of apnea, due to an inad- 
equate supply of oxygen. The induction of pre- 
mature labor is now no longer a doubtful process 
but a perfectly certain one, and attended by no 
more danger than parturition at full term. In 
fact, there is even somewhat less danger than in 
normal labor, on account of the smaller size of 
the child’s head. As to the exact time at which 
labor should be brought on in this case, that must 
depend somewhat on the condition of the child, as 
indicated by the foetal movements. If the child 
seems to be growing feeble at seven months, I 
would advise that it should be done then; but if 
there were no such indications, I would wait till 
seven and a half months, when the operation 


should certainly be performed under any circum- | 


stances. 


The method of inducing premature labor which I | 
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the cervical canal as it will go, he keeps Up a 
steady stream directly against the membranes, 
In the course of ten minutes the os will be the 
size of a silver half-dollar, and when dilatation 
to this extent has been accomplished, he is to jn. 
sert a gum catheter between the membranes and 
the uterine walls. The patient is then put in 
bed, and that is all. 

It may be asked whether, when there is fatty 
degeneration of the placenta, there is any kind of 
medicine which, if given to the mother, is capa. 
ble of prolonging the child’s life. In this condi. 
tion Sir James Simpson was in the habit of admin. 
istering chlorate of potash, on account of the large 
amount of oxygen which it is known to give of 
when taken into the system and decomposed, 
There is, at all events, no harm in trying this 
plan, as the drug can be given in very large doses 
with impunity. It is perfectly safe to give it in 
drachm doses; but I would not advise its being 
carried beyond this. It is well-known that a 
medical man of this city unfortunately lost his 
life by taking an ounce of it at once, in order to 
demonstrate in his own person that no bad effects 
resulted from its use even in enormous quantities, 
In some cases that have been under my observa- 
tion, the drug really seems to have facilitated the 
process of oxygenating the feetal blood. Itshould 
never, however, be relied upon as a substitute for 
the induction of premature labor. This operation 
constitues one of the greatest advances that have 
ever been made in the obstetric art, and it is cer- 
tainly no mean triumph to be able thus to pre- 
serve a human life which, without its aid, would 
have been inevitably lost. I can point to at least 
two dozen children in this city, who by this means 
were saved from an untimely fate. Whien the 
infant has been delivered before full term, it 
| should not be washed and otherwise treated in 

the ordinary manner of nurses, but should be 
| carefully wrapped in warm cotton and allowed to 
remain in it; the temperature of the room in the 
| meanwhile being brought up to nearly one hundred 
degrees. 





now invariably adopt is a very simple, and, at | 


the same time, a perfectly efficient one. 


large piece of rubber or oil-cloth in such a way 
as to drain into a tub below on the floor. In this 


tub we put one or two gallons of water of a tem- | 


perature of 98°. The operator stands between 
the thighs of the patient, whose knees should be 
be properly supported, and employing a syringe 
with a long nozzle, which is carried up as far into 


The pa- | 
tient is placed across the bed, with the buttocks 
resting near the edge, and under her is arranged a | 


Curonic Sticur Cystic DEGENERATION OF THE 
Ovary. 

Our next patient is Mrs. Catharine D 3 
native of Ireland, and 28 years of age. She has 
| been married four years, and is sterile. The his- 
tory which she gives of herself is as follows: For 
| more than three years she has suffered constantly 
| from very severe backache. This backache she 
| also had before her marriage, although it was at 
| that time much less severe. She also suffers very 
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greatly from dyspareumia, or painful cohabitation; 
and that is all the history of the case. Itis quite 
enough, however, for the patient; who, although 
not well before her marriage, has had this con- 
stant back-ache, which she represents as most in- 
tense, while sexual intercourse is so painful to 
her that it renders her life wretched. 

Before I made a physical examination in this 
case I expected to find the condition known as 
vaginismus, or spasm of the vagina; but so far 
from this, I found that the vulva was quite large 
and the vagina open. There was, then, nothing 
wrong about the vagina; but just back of the 
cervix I found a round, hard mass, which was 
exceedingly sensitive to the touch, and which, 
the patient at once stated, was the seat of the in- 
tense pain which she felt during intercourse. 

I have neglected to mention that the back-ache 
of which she complains, is always aggravated 
just before and during menstruation, and she told 
me also that it was here that this pain, too, was 
located. The uterus was found to be movable 
and perfectly normal in every other way. 

But why should this sensitive mass behind the 
uterus render the woman sterile? Because it is 
the ovary, and in a diseased condition. There 
can be no question that it is the ovary, for if it 
were a fibroid it would not be entirely discon- 
nected with the uterus, as this is ; and it cannot 
be a phlegmon, the result of peritoneal inflamma- 
tion, because it is perfectly movable. A hard 
mass of fecal matter in the rectum could not be 
ag sensitive as this body is, and it is not a retro- 
flexed uterus, since the probe shows the position 
of the uterus to be normal. It is, then, an en- 
larged and diseased ovary which has fallen down 
into Douglas’s cul-de-sac; and there can be little 
doubt that it is a cystic degeneration of the organ 
which has caused all the trouble. The sterility 
isin all probability to be accounted for by the 
fact that the other ovary is in the same diseased 
condition ; although it still remains in its normal 
position. In a similar case (with the exception of 
the sterility, the other ovary probably not being 
affected in that) in which I removed the enlarged 
and prolapsed ovary, it was found that the whole 
organ was full of cysts, the average size of which 
was about that of a gooseberry. 

The diagnosis here is, therefore, chronic slight 
cystic degeneration of the ovary. I have only 
one remedy to suggest, and that is the cutting 
through Douglas’s cul-de-sac and the removal of 
the prolapsed ovary. I should then pull the 
other one down and examine it, and if it were 
found to be healthy in appearance, push it back 
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again. As I have said, the probabilities are that 
it is diseased also (on account of the sterility of 
the patient), and if this were found to be the 
case, it should, of course, be removed in the same 
way. 

We will thus vure the dyspareumia and the 
backache ; and, as for the sterility, it will not be 
any more hopeless than it is at present, if both 
the ovaries are in this condition. 


LACERATION OF THE CERVIX UreR! AND PeRinevm, 
WITH ANTEFLEXION OF THE UTERUS. 


Our last patient to-day is Mrs. Elizabeth H., a 
native of the United States, and 32 years of age. 
She has been married four years and has had three 
children. The last was born four years ago, and 
she has never been pregnant since. When I ask 
her how long she has been sick, she replies, ever 
since her last child was born. 

As we go on in our course you cannot but be 
struck with the fact that the affections peculiar 
to women are very commonly traceable to child- 
birth. If the patient does not say that her 
trouble commenced at the time of the birth of her 
last child, she will be pretty sure to date its 
origin at the time of her marriage. 

There is too often, junfortunately, very good 
reason for this, as these troubles are exceedingly 
apt to be due primarily to specific inoculation by 
gonorrhea, and that without any special culpa- 
bility on the part of the husband, who may have 
supposed himself to be entirely free from the dis- 
ease for six months before marriage. 

The principal symptom of which this patient 
complains is pain in the back and in the region 
of theright ovary. She also suffers at times from 
pain in the head and through the eyes. The 
menstrual function is performed regularly, and 
without difficulty, and she says she has no leu- 
corrhea. She can walk about and stand without 
suffering, as a rule, but cannot lie on the right 
side in bed, on account of the pain just mentioned. 

The examination per vaginam revealed a badly- 
lacerated cervix. There can scarcely be a doubt 
that this occurred at the time of the labor four 
years ago (although the patient says she had no 
special difficulty then, and was not delivered 
with instruments), as she has never enjoyed 
good health since, and has never been pregnant 
since. But this was not all that I found. The 
perineum, which had, no doubt, been torn at the 
same time, was lacking, and the fundus of the 
uterus, instead of being in its normal position, 
was found to have fallen forward over the blad- 
der in consequence. Although the patient said 
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she had no leucorrhwa when questioned on the 


Communications. 


point, there was found a copious discharge of this | 
character, as one would naturally expect with the 


condition of the parts that is here present. I 
might here pause to say that a patient’s denial of 


! 
j 


the fact that she has leucorrhwa is of no value | 


whatever, and should never be trusted. 
women should say they don’t have it when they 


Why | 


really do, is more than I can tell; but it is a fact | 
| strong presumptive evidence of the near approach 


that this is not infrequently the case. 
At the time of the last labor, then, thg cervix 


was torn, the perineum was lost, and the en- | 


larged and weighty uterus, deprived to a great 

extent of its natural support, settled forward in 

its present position. Asa result, there followed 

a chronic state of congestion in the endometrium, 

which continnally pours out an ichorous secre- 

tion so acrid as to cause vaginitis. 

diagnosis is, therefore, as follows : 
1. Laceration of the cervix. 

2. Rupture of the perinenum. 

3. Anteflexion of the uterus. 

4. Resulting vaginitis. 


| Vol. LIL. 


COMMUNICATIONS. 
SOME OF THE COMMON DISORDERS OF IN- 
FANCY AND EARLY CHILDHOOD. 
BY G. A. HILL, M. D. 
(Continued from page 166.) 
When these conditions are present there is 


of a fit, and if seen at this time by the physician 
he should promptly seek out the exciting cause, 


and as promptly remove it. If the gums are 


| swollen and tense they ought at once to be in- 


cised, and not only the gum but the peridentine, 


| the tense state of which, from the advancing tooth, 


The correct | 


may be the real cause of thetrouble. Superficial 
scoring of the congested gum, though offering 


| some relief by the depletion, is not suflicient. 


Sometimes an emetic given at this time may so 


| relax the system as to avert the spasm, and thus 


give time for the use of more rational means di- 


' rected to the causation ; indeed, if the fit be im- 


This is a well-marked and closely-connected | 
| upon with so much certainty. 


pathological series, and in such cases, where the 
diagnosis is a somewhat complex one, we should 


always be very careful to take up the links of the | 
| laxation and repose than a warm bath up to the 


chain in their proper order. 

I have but a moment left now for the subject of 
treatment. Where shall we begin to correct this 
series of evils which have just been enumerated ? 


The first thing to be done here is to straighten up | 
this antefiexed uterus, and this is not to be ac- | 
complished by putting in a pessary, for I do not | 


believe that the patient would at present be able | 
| if possible, whether he has been the subject of 


to wear one. The best plan will be to introduce 


a sound two or three times a week and bend back | 
the uterus, which is perfectly movable. Of course, | 
at first it will always return to the abnormal po- | 


sition to which it has so long been accustomed, | 


but gradually through the agency of this course | 


of gymnastics, as it may be called, the organ will 


become straighter and straighter, until it has at | 


last resumed its natural position. 


while, constant treatment by means of 


In the mean- | 
hot | 


douches, etc., should be kept up for the relief of | 


the uterine congestion. The next step in the 
cure will be the closure of the lacerated cervix, 
and, finally, the restoration of the perineum 


should be made. 
(To he continued.) 


>> 9 + 

—In asthmatic affections Prof. Bartholow says 

the inhalation of iodide of ethyl is of great 
utility. 


minent, there is scarcely any measure we can rely 


If the child is seen during the seizure, nothing 
will act more satisfactorily in bringing about re- 


neck, or if preferred, the hot pack, assisted by a 
little chloroform if need be. 

After the convulsion has subsided, he will pass 
into a state of limp lethargy, only to be followed, 
probably, by others in more or less rapid succes- 
sion. 

Before going further, it should be ascertained, 


recent acute disease, if the stomach and 
function, and 


any 
bowels have 
whether there has been noticed a twitching of the 
hands and feet for any length of time prior to the 
first fit. In general it may be stated that a rapid 
pulse, with slight feverishness, vomiting, and 
diarrhea, denote functional or peripheral irrita- 
tion, and is best met by a mild but brisk cathar- 
tic, followed or not by bromide of potassium, bel- 
ladonna, or assafotida, to allay reflex nervous 
We have in the bromides a powerful 


shown disturbed 


irritation. 


| remedy for the control of infantile eclampsia, but 


to be of good service they should be given in rela- 
tively large doses, five or six grains of the potas- 
sium salt being easily borne by a child a year old. 
As soon, however, as the physiological effect has 
become fairly manifest, the dose should be dimin- 


| ished, or the drug discontinued. The indiscrimi- 
; nate use of the bromine salts is as fatal to the 
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well-being and future development of the child as 
their judicious employment is beneficial. I have 
thought sometimes that in this age our little ones 
are not unfrequently the victims of fashion with 
respect to this drug. 

There are many causes of convulsions and con- 
ditions favorable to their development which I 
have not even the space to name. I will mention 
one, however, a8 having been given by the older 
writers, and at least not denied by the author of 
arecent article. This is the drying up of sup- 
purating surfaces, as sores behind the ears. I 
confess to be very incredulous on this point; at 
least 1 have never hesitated in advising measures 
for the removal of these annoying and unsightly 
disfigurements, and have never seen any ill effects 
therefrom. 

Vomiting is another trouble frequently met with 
even in children otherwise quite healthy. How- 
ever, as a recurrent symptom in more severe affec- 
tions, it should occupy our serious attention. It 
is well known as a precursor of that terrible dis- 
ease, tubercular meningitis, as also of some exan- 
thems, as scarlatina, etc. When the stomach is 
overloaded, or has been irritated by undigested 
food, its evacuation is rather to be considered a 
fortunate propensity than as a sign of disease; 
but if this irritability continues, and the child 
shows signs of exhaustion or inanition, it becomes 
necessary to interpose medical aid. His food, if 
the child be fed artificially, must be changed; 
this change is frequently productive of good re- 
sults, even when the diet adopted has no special 
superiority over that laid aside. The little stom- 
ach seems grateful for the change, and at once 
ceases its revolts. Forinfants a mixture, of equal 
parts of milk, lime water, and arrow-root water 
sweetened with a little milk sugar, will scarcely 
ever irritate the most delicate stomach. 

The various diastatic preparations, as the ex- 
tracts of malt, if added in small quantities to the 
milk will often be found to exercise a happy effect 
in facilitating the digestive process. Baby foods 
without number have been promulgated, some of 
which possess real merit. My experience with 
Mellin’s and Horlick’s infant foods has been most 
favorable to their strong recommendation. If the 
digestive powers are much impaired from debility 
or other cause, pepsin should be given with each 
feeding. 

For excessive irritability and vomiting between 
meals it is often necessary to resort to medicines ; 
the following combination has succeeded so con- 
stantly in my hands that I offer it without 
apology : 
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&. Spt. chloroformi, 3). 
Creasoti (ligni), Mij. 
Vini ipecac, v. 
Aque anisi, q.s. ad. f. Zij. M. 

Sig.—A teaspoonful for a child a year old. 
Closely associated with the above, and depending 
upon similar causative influences is colic, which, 
though not difficult, generally, to relieve, should 
not be treated lightly, since from the pain, loss of 
rest, and other strains upon the nervous system 
convulsions may supervene. 

Usually, to one accustomed to note closely the 
actions of his little patients, there should be no 
difficulty in determining in this instance the 
cause of the distress. In simple, spasmodic colic, 
the contracted brow and screwed-up mouth, the 
loud, angry cry, and the hard, nodulated abdo- 
men, are, during the paroxysm, the characteristic 
symptoms; there is also, I think, a slight eleva- 
tion of temperature. Sometimes there is diar- 
rhea, but generally the bowels are costive, with 
a reversed peristalsis, causing vomiting of bilious 
matter. 

Of course, the first thing is to relieve the pain 
by anodynes, if it seems violent, for which a mix- 
ture in equal parts of those time-honored reme- 
dies, elixir paregoric and Hoffman’s anodyne, 
can scarcely be improved upon. After this, a 
mild cathartic is clearly indicated, or what may 
be better, if vomiting has commenced, an enema 
of castor oil. The old plan of giving emetics in 
such cases, while probably effectual in relieving 
intestinal spasm, I would consider too prostrating 
and for this reason do not prescribe them. When 
there is intestinal dyspepsia, as indicated by 
milk-curd or other undissolved matter on the 
napkin, some of the modern digestives, with or 
without the so-called carminatives, are proper; @ 
little tincture of assafcetida, with the well-known 
elixir lactopeptine, are excellent for this purpose, 
especially in very young babies. Attention should 
likewise be had to the constitution, usually found 
faulty in these cases, by inaugurating better 
food, better hygiene, and tonics. 

I beg to speak briefly of one other difficulty, 
which, though not frequently dangerous, is very 
annoying to both infant and parent, and occasion- 
ally so distressing as to seriously compromise the 
health of the little victim. I allude to ercoria- 
tions. Improper dressing, want of strict cleanli- 
ness, diarrheic or acid stools, excessive delicacy 
of the skin, and unwholesome food, are the com- 
mon causes of this affection. By this constant 
peripheral irritation the child becomes extremely 
nervous, starting and crying in his sleep, rest- 
less and petulant, and in other ways showing a 
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highly perturbed nervous state. Should these 
things continue, local nutrition may become so 
modified as to cause the abrasions to take on un- 
healthy action, and may even degenerate into 
sores, having no tendency to heal spontaneously. 
By removing probable causes, giving alkaline 
laxatives or correctives, improving nutrition, and 
the use of appropriate local measures, there is 
usually no difficulty in curing the trouble. 
Locally, I have found equal parts of rice flour and 
subnitrate of bismuth, with a little morphia, to 
answer well. Oleate of zinc may take the place 
of the bismuth. Soap and water should also 
have an honored place among the best of local 
remedies. 


A CASE OF PUERPERAL FEVER DUE TO AUTO- 
INFECTION.* 

BY L. N. DAVIS, M. D., 
Of Farmland, Ind. 

September 8, 1884, at 7 a. m., saw, with Dr. K., 
Mrs. C., aged 28 years, in her first confinement. 
She had a miscarriage about two years ago, since 
which time she has been more or less bloated, 
troubled with indigestion and frequent pains in 
the pit of the stomach, attended at times with 
burning sensation. Digestive disturbance, how- 
ever, has never seriously interfered with her ap- 
petite or nutrition; nor has she suffered suffi- 
ciently at any time to seriously molest her in the 
discharge of her ordinary household duties. 
Found much cedema of the face, as well as of the 
upper and lower extremities. Has been in labor 
for five or six hours, and seems very apprehensive 
as to the result. Pains seem rather ‘‘niggling,”’ 
as the old English nurses would put it, and not 
very effective in furthering labor, but rather add- 
ing to her general distress, in the shape of dys- 
pneea, headache, and nausea. Examination re- 
vealed os considerably dilated, waters discharged, 
and a breech presentation, with hips slightly en- 
gaged in the superior strait. Suspecting albumi- 
nuria, with impending eclampsia, we gave a small 
dose of morphia, and succeeded it with an occa- 
sional dose of chloral and bromide of potash, for 
the purpose of improving the pains, as well as 
allaying the nervous perturbation. Assuring the 


doctor that there would not likely be any obstacle | 


to the natural delivery of the woman, I left in 
discharge of my routine duties. Later in theday, 


on account of increased alarm, Dr. R. was called | 


to the assistance of Dr. K. Labor was terminated | ; ance 
by the natural efforts ahout 9 p. m., in the hands | of paramount importance to all technicalities in 
-™., | 


| similar cases. 





* Read before the Delaware District Medical Society. 
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of Dr. R., with a still-born child of medium 
size. 

heard nothing more from the case for four or 
five days, when Dr, K. invited me to see it again, 
Has had one or two chills; has loss of appe- 
tite, with nausea and vomiting; slight looseness 
of the bowels, discharges dark and offensive; re- 
tention and almost suppression of the urine, not 
exceeding two ounces being sevreted in the past 
twenty-four hours; of very dark color and heay- 
ily charged with falbumen. Complains of lan- 
cinating pains from pit of the stomach through to 
the shoulder blades ; also pains of less iutensity 
over the entire abdomen ; lochial discharge about 
normal in quantity ; lacteal secretion very scanty; 
dark red flush on the cheeks, and whitish-yellow 
furfon the tongue. Bowels tympanitic, with dif- 
fused tenderness. Pulse, 100; temperature, 104; 
respiration, 32. She was given mucilaginous 
drinks, light doses of aconite and digitalis, and 
fomentations containing digitalis were applied to 
the loins. Under this treatment, the urine in- 
creased to quite the normal quantity, but still re- 
quires the catheter for removal. 

Improvethent in all other respects also followed 
in a few days, except in the condition of the stom- 
ach, the functions of this organ seeming tc grow 
worse, if any difference ; increased difficulty in 
retaining nourishment, with frequent eructations 
of bile mixed with mucus and blood, occasionally 
becoming dark and assuming the ‘‘ coffee-ground”’ 
appearance. Diarrhoea and constipation alternat- 
ing, but neither being characteristic features of 
the case. Discharges from bowels evidently con- 
tain blood in small quantity. Vaginal washes 
have been used, though not assiduously. We 
now ascertained that there was marked laceration 
of the perineum. 

At this juncture Dr. R. was again called in to 
see the case, and soon assumed regal sway, for he 
was little opposed, presuming, as we did, that he 
was looked to as the medical director. He seemed 
to be infused with but few modern medical ideas, 
and nove more than the ‘specific medication” 
phantasy. He declared that several agents were 
indicated by the peculiar shape, color, and secretion 
of the tongue, but more than all else the specific 
tincture of ‘‘apis.’’ As he seemed to have a pen- 
chant to prescribe for the tongue, and we, the pa- 
tient, concord of sentiment was out of the question, 
and was only apparently maintained to preserve 
the decorum of the sick-room, which I hold to be 


Later in the case (I learned), during a term of 
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constipation, he conceived the idea that the 
tongue indicated colocynth, and none of the fluid 
extract being obtainable, he told his druggist that 
fluid extract of colchicum was tantamount to 
colocynth, and therefore he would administer the 
colchicum. Two or more five-drop doses of the 
fluid extract of colchicum were given in this crit- 
ical case of septicemia and uremia, with ulcera- 
tion of the stomach existing as a local admoni- 
tion to stay medication and give the organ a 
little much needed repose; given at a time when 
astraw in the path might decide the fate of the 
patient. Whether it had any unfavorable effect 
on the case or not, I am unable to say, but cer- 
tainly it was contraindicated by any line of logic 
which we usually apply in such cases. 

It will be clearly understood, from the details 
of the above case, that it was wholly due to in- 
trinsic causes; and yet it was none the less a 
typical case of so-called child-bed fever. I have 
not the /east doubt that more than one cause en- 
tered into its composition, namely, the pre-dispos- 
ing cause consisting of albuminuria, with all that 
it involves, and gastric ulcer; the exciting cause 
being septic poison induced by auto-infection. That 
any one of the causes would have been sufficient, 
with the ordeal of confinement, to have developed 
a full-fledged case of puerperal septicemia, I 
have my most serious doubts; all taken together, 
it was inevitable. I have no hesitation in ex- 
cluding, as a possible cause, contagion or infec- 
tion arising from any source, that, mayhap, the 
poison of child-bed fever could issue, external to 
the body of our patient: Because 1, child-bed 
fever, of whatever origin, is of very rare occur- 
rence in this section; never, indeed, did it pre- 
vail epidemically in the history of the country; 
hence it could not have been due to a special germ, 
like zymotic fevers, as claimed by Fordyce Barker, 
and other eminent authorities; neither do I be- 
lieve that puerperal fever, as the term is generally 
used, has a special cause. Because 2, if child-bed 
fever owes its origin to the causes of surgical 
septicemia in general, as claimed by Burdon-San- 
derson, then it must have had its origin within 
the patient, for nosurgical or other cases existed, 
from which such poison could have been trans- 
mitted. Because 3, if child-bed fever be due, in 
any case, to infection from other zymotic diseases, 
as admitted by most of European authorities, and 
as I verily believe to be true, ours could not have 
had such cause—for no scarlatina, diphtheria, 
measles, or other zymotic fever prevailed. 
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some of the most intense and malignant cases, 
indeed, the pathology is entirely wanting ; while 
in others of a less severe type, it varies from a 
local inflammation of the peritoneum to the in- 
volvement of almost every organ and tissue of 
the body. Why then should we record all cases 
of childbed fever as of similar origin? It seems 
to me that nothing could be more derogatory to 
our common sense. And yet it is obvious that 
many authorities contend for a special cause to 
the exclusion of all others. If they could but 
take a broader and more liberal view of the etiol- 
ogy of diseases in general, but more especially 
this one, less confusion would certainly prevail 
in the medical world, and more accurate and 
careful observation would be made. In this view 
I hope I am not pessimistic, neither do I claim to 
be optimistic. But of one thing I feel sure; and 
that is, if we rely upon afew men to make ob- 
servations for us, we will always be in ignorance 
and confusion. Medicine is not so much of a sci- 
ence that it can be solved to a mathematical cer- 
tainty. Every physician, to a certain extent, 
must make his own observations and collect his 
own data; for according to his capacity, facilities, 
and habits of industry, he is authority on the 
many unsolved problems of medicine. 

If Mrs. C. had not been a sufferer from chronic 
Bright’s disease, she would perhaps have escaped 
septicemia ; if septicemia had not originated, I 
have but little doubt that she would have gotten 
through her confinement with the nephritic dis- 
order and gastric ulcer. All physicians whose 
observations have extended over many years will 
concur, that the tendency to child-bed fever, as 
well as other serious complications, is very great in 
cases of confinement coéxistent with albuminuria; 
and that it is only with the most careful attention 
that many such cases escape with their lives. 

In the cases of albuminuria in which child-hed 
fever has supervened that have come under my 
notice, I have had but little doubt that self-infec- 
tion, as in the above case, from lacerated perineum 
or cervix, constituted a prominent factor in the 
causation. 

In conclusion, I feel warranted in saying that 
the cases constituting the class of disease called 
puerperal fever do not owe their origin to one, 
but many causes, and only deserve a special name 
to designate a class into which almost any case of 
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puerperal fever seem to be in nowise constant. In 


' train of symptoms, call for a special line of treat- 





200 


iment, involve a definite cause, or necessitate a 
peculiar pathological condition; hence the only 
propriety that can be claimed for its use, is that 
it denotes a fever during the lying-in state. It is 
quite true and reasonable that two fevers of ad- 
verse nature, occurring at such a time, may, and 
will, assume symptoms in common, and that both 
will present symptoms peculiar to the puerperal 
state; and, further, that they may be so nearly 
identical as to render it entirely impossible to dis- 
tinguish between them. I can easily understand 
how almost any fever occurring during the lying- 
in state may be diverted from its regular course, 
and obscured by local and general symptoms pe- 
culiar to the state of the patient, to such an extent 
as to lose, not only its identity, but its patholog- 
ical expression as well. I sincerely believe that 
child-bed fever may have the same identical cause 
as surgical septicemia, phlegmonous erysipelas, 
scarlatina, diphtheria, and doubtless, also, as 
measles, typhus and typhoid fevers. Other causes 
are also quite possible, in my mind; but the 
causes to which we can most frequently attribute 
our cases through the country are those of pre- 
disposition and auto-infection. 
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A CLINICAL LECTURE DELIVERED AT THE 
HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 

BY WILLIAM GOODELL, M. D., 

Professor of Gynecology in the University of Pennsyl- 
vania. 

Reported by WILLIAM H. Morrison, M. D. 


Multiple Fibroid Tumors, Removal by Abdominal 
Section; Recovery—Oophorectomy—Injury to 
the Urethra, the Result of Dilatation—Ves- 
ico-vaginal Fistula—Operation. 

GENTLEMEN: To-day I shall occupy the hour in 
showing you the results of some of the operations 
which have recently been performed. 

The first case which I shall have brought in is 
the woman from whom the multiple fibroid tumor 
that I now show ;you was removed. After re- 
moval this growth weighed thirteen and a half 
pounds. It undoubtedly weighed more, fora large 
portion of the blood which it had contained had 
escaped. You see what a conglomeration of 
tumors itis. The operation was performed about 
three weeks ago. Only on one occasion was the 
temperature above 100°, and that was ou the day 
following the operation. The tumors were firmly 
attached to the intestines and the wall of the ab- 
domen, requiring dissection with the knife. The 
pedicle of the tumor was as large as my arm be- 
low the biceps. This was encircled at first with 
the ordinary ecraseur, which was drawn as tight 
as possible without cutting the tissue. A smaller 
wire ecraseur was then passed and allowed to re- 


Hospital Reports. 


| 





| Vol. LIL 


main, the pedicle being transfixed with wires. It 
was sixteen days before the clamp came away. A 
deep cavity was left in the wall of the abdomen. 

The removal of fibroid tumors has been a most 
fatal operation, but with the modern methods of 
operation, the success has been greater. Dr, 
Keith, of Edinburgh, and Dr. Bantling, of Lon- 
don, have been extremely successful with this 
operation. In this country the results have not 
been so good. Why this is I] am not prepared to 
say, for all the details of antiseptic surgery have 
been adhered to. 

In the present case the ovaries and the womb 
were also removed, the wire ecraseur being placed 
low down on what should have been the cervix 
of the womb, but which was enlarged to the size 
of the arm. For the first week, the odor from the 
stump was pretty bad, and poisoned the room in 
spite of all that could be done. The part was 
kept clean, and dressed with salicylate of sodium. 

Although fibroid tumors of the uterus are very 
common, it is fortunately rare that the operation 
is required. Usually the affection shows itself 
late in life, and we are able to control the bleed- 
ing until the occurrence of the menopause, which 
in these cases does not come on until a later age 
than usual (about fifty). To control the disease, 
we administer chloride of ammonium, ergot, and 
remedies intended to increase the richness of the 
blood. Sometimes iron does good, while at other 
times it increases the loss of blood. By these 
measures the patient can usually be tided over 
the period until the change of life occurs. After 
this, time, the tumors rarely inerease in size, but 
one of two things occurs—they either remain sta- 
tionary or diminish in size. 

One word about the expression of the face in 
uterine and ovarian disease. This woman had 
the facies uterine well-marked. In cases of ab- 
dominal tumors, there are two, or we may say 
three, expressions of countenance. In fibroid 
tumor of the womb, there is a peculiar, anxious 
expression of countenance, and also a marked dis- 
coloration of the face, which becomes dark. There 
is a deposit of pigment which is almost patho- 
gnomonic. In ovarian tumors, there is great ema- 
ciation, especially if the disease is advanced. 
This is not present in uterine fibroid, even if the 
patient has lost a greai deal of blood. There is 
also in ovarian tumor an anxious expression of 
countenance, to which the name facies ovariane 
has been given. We may see a third expression 
of countenance in parovarian tumors which is 
almost that of health. 


Oophorectomy. 

This case I also operated on three weeks ago. 
She is 37 years of age. Six years ago she gave 
birth to a child. From her history, I infer that 
at that time she met with twoaccidents. Shortly 
afterwards she found that the menses were be- 
coming menorrhagic, and for a week before men-’ 
struating she had difficulty in locomotion, with 
intense bearing-down feelings. She was in a fair 
condition of health for only one week out of four. 
She consulted an excellent gentleman in San 
Francisco, who recognized a laceration of the cer- 
vix, which he repaired. This gave no benefit, 
and she consulted another surgeon, who, finding 
a tear of the perineum, operated on that. This 
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did no good. Pessaries of all kinds have been 
used, but did not influence the bearing-down feel- 
ing. She went from bad to worse, and being in 

r circumstances and dependent on her friends, 
she came to me to see if something could not be 
done for her relief. 

She was very pale and thin, and unable to do 
any work. On examining, I found that the ovar- 
ies were excessively tender, and that one was pro- 
lapsed and enlarged. Where there is passive 
congestion of the pelvic organs continuing for any 
length of time, it may become formative in its 
character, and instead of a simple congestion, 
structural changes in the ovaries are produced. 
In such cases the condition can not be cured until 
the occurrence of the change of life. There are 
two forms of degeneration of the ovaries, viz.. 
the parenchymatous and the cystic. The latter 
may produce ovarian cysts, although Iam not 
prepared to say that such is the case. 

Having seen the good results which sometimes 
follow in these cases under the rest treatment, 
with electricity, forced feeding, and so on, I did 
not feel warranted in operating until this had 
been tried. She was placed in the Orthopedic 
Hospital. She returned unimproved, and I de- 
cided to remove the ovaries. I operated three 
weeks ago to-morrow. There was cystic disease 
of both ovaries. She recovered from the operation 
without a single bad symptom. There was no 
elevation of temperature. At no time did it go 
above 100°. Theonly trouble resulted from draw- 
ing the water. This induced great irritability of 
the bladder. This was treated with a remedy 
which is almost a specific in these attacks of irri- 
table bladder, that is a suppository consisting of 
one grain of the aqueous extract of opium, with 
from a half to one grain of extract of belladonna. 
It is necessary to feel the way with the bella- 
donna. These patients will always bear one 
grain of the extractof opium. The wound healed 
by first intention from one end to the other. 
There was not a drop of pus. I believe that we 
are going to give her a new life, and that as soon 
as her appetite returns and she picks up in flesh, 
she will be a well woman, and that the bearing- 
down feeling will never return. 

One word in regard to the operation. It is not 
an easy one to perform, especially if the woman 
is fat. 


and there is little danger of intestine intervening. 
In this instance, the intestine came directly 
against the abdominal wall. Under such circum- 
stances, it requires very careful cutting to open 
the peritoneum without injuring the in-bowel. 
After cutting through the outer tissues and con- 


trolling the hemorrhage, I catch the peritoneum | 


with a tenaculum, taking the smallest possible 
hold, and then draw it up so as to be sure to raise 
it from any intestine that may be underneath. 


Having done this, I make a delicate nick, and | 
then introduce a director and enlarge the open- | 


ing. Another difficulty of this operation is that 
the opening is very small, admitting of the en- 
trance of no more than two fingers. The fingers 
are passed to the womb and then run along the 
broad ligament until the ovary is reached. The 
ovary is then seized with forceps and an attempt 
made to drag it out. If there are adhesions, the 
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difficulties are still further increased. In such 
cases, itis a hard matter to get pedicle enough 
and to be sure that all the ovary has been re- 
moved. I believe that in many instances in 
which the ovaries have been supposed to have 
been removed, that a portion has been left behind, 
thus accounting for the continuance of menstrua- 
tion in a few cases. In only one of the cases in 
which I have removed both ovaries has there been 
any return of menstruation. That occurred three 
years ago. I amsure that I removed both ova- 
ries. There may be a third ovary or supplemen- 
tal ovarian tissue. Nodules of ovarian tissue 
have been found at a distance from the ovaries. 
To show you how small a portion of ovarian 
structure will keep up menstruation, let me re- 
late the following case: 

Some years ago, I removed the ovaries per va- 
ginam (and this, by the way, was one of the rea- 
sons why I gave up this operation). I removed 
one ovary without any difficulty, and caught the 
second ovary with fenestrated forceps, but in 
pulling it down, the tissue tore, and a large por- 
tion came away, but some remained behind. 
From an examination of the piece removed it was 
evident that the portion left must be very small. 
The operation was done for menorrhagia and mas- 
turbation, but it did not give entire relief. She 
finally became so disgusted with herself that she 
desired me to perform abdominal section. I did 
so, and found that the portion of tissue left be- 
hind was not larger than a bean. That little 
fragment kept up the profuse menstruation. I 
am sorry to say that the operation resulted fa- 
tally. 

To return to the operation: after getting the 
ovaries out, it is necessary to watch the pulse as 
you tie the pedicles, for pressure on the ovarian 
nerves may cause collapse. The pedicle is trans- 
fixed with a double thread, and tied in two por- 
tions. The ovary is then cut off, and the pedicle 
carefully examined, to see if all has been re- 
moved. When the ovaries are bound down by 
adhesions it is difficnlt to get at them, for the 
opening is small, and the recti muscles become 
very tense. I look upon this operation as far 
more difficult than the removal of an ovarian 
tumor. 


Incontinence of Urine Due to Injury to the 
Urethra. Vesico-vaginal Fistula 
Operation. 


The next case is the one on which I operated 
last week. As you will remember, the woman 
had suffered from cystitis, and dilatation of the 
urethra had been practiced. She states that two 
fingers were introduced into the canal. Dilata- 
tion not being successful, a vesico-vaginal fistuis 
was made. This relieved her very much, but 
when the opening began to close the old symp- 
toms returned. She then came tome. I made 
the fistula larger, and syringed out the bladder 
with a solution of strong nitrate of silver. This 
cured the inflammation, and I closed up the fis- 
tula. She then found that she had no control 
over the urethra, which had been torn in the op- 
eration of dilatation. Two weeks ago I operated 
on the urethra, but at the same time I told the 
patieut that I feared that the operation would not 
be a complete success. I was sure that I should 
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obtain union, but I was not so sure of giving her 
control over the urethra. The union has been 
perfect, but there is still constant dribbling. 
This urethra is not too large, and indeed it is 
smaller than the average. 

Examining the cicatrix of the old vesico-vagi- 
nal fistula, I have made a discovery. There is 
still a small opening there. I shall therefore 
close up that opening. It may be that all the 
trouble has come from this, but the patient 
thought that it came from the urethra. In oper- 
ating on these small fistule a larger opening has 
to be made. I make an incision on each side, and 
try to denude the surface without cutting into 
the bladder. After that operation it has been 
customary to introduce a catheter, but I shall not 
do so. I have given up the use of catheters 
when the opening is close to the urethra, for it is 
sure to impinge on the part, and is liable to pre- 
vent union. Sometimes these fistule may be 
closed by touching them with Paquelin’s cautery, 
but this is not so sure as the cutting operation, 
for these small openings are sometimes very diffi- 
cult to close. For closing the opening, I use the 
finest wire compatible with strength, for the 
thicker the wire the more liable it is to ulcerate 
its way through. I enter the needle one-third of 
an inch from the margin of the wound, try to 
avoid entering the bladder, and bring it out at a 
corresponding point on the opposite side. This 
small opening, which is not large enough to ad- 
mit a probe, will require two stitches to bring it to- 
gether. I hardly think that this opening was large 
enough to account for the free flow of urine from 
which the patient suffered. The patient will be 
kept in bed and the sutures removed in ten days 
or two weeks. Before slipping the shot down 
over the wire and clamping the sutures, I have 
some water thrown in to wash away the clots and 
blood. Securing the stitches brings the edges of 
the wound into complete apposition. 

This condition used to be the opprobrium of 
surgery. I cannot tell you why it is that we are 
more successful now than formerly. It is sup- 
posed by some that it is because we use silver 
wire, but one of the best German operators, Si- 
mon, of Heidelberg, uses silk. It used to be that 
when a surgeon had a successful case of opera- 
tion on vesico-vaginal fistula, he at once sent an ac- 
count tothe journals; but now, success is the rule. 

The former practice was to always insert a self- 
retaining catheter. I have had three cases in 
which union was undoubtedly prevented by the 
catheter. One was operated on three times by an 
excellent surgeon, and each time the fistula failed 
to unite. The fourth time, I operated and the 
same thing happened. At the fifth operation, I 
made up my mind that I should operate without 
the catheter. That operation was a success. I 
had another case which had been operated on a 
number of times by a good surgeon. Finally, she 
came into my hands, and I operated with the ca- 
theter, and the operation failed. Tnere was some 
uterine tenesmus. I again operated, discarding 
the catheter, and the operation succeded. I had 
still another case which had been operated on a 
number of times by another surgeon. The open- 
ing was near the neck of the bladder, and when 
I operated, I omitted the use of the catheter, and 
the fistula healed. 
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In the present case, I operated on. the urethra 
last week, making the orifice smaller. I did not 
use a catheter, and union has been perfect, 
When the fistula is higher up, there is not go 
much danger from the use of the catheter, but 
even then, as the fistula is always between the 
cervix and the bladder, there is always a risk 
that a self-retaining catheter will impinge on the 
wound and prevent union, as the bladder is al. 
ways contracted. 

[Nore.—This patient left the hospital greatly 
improved. ] 
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PHILADELPHIA CLINICAL SOCIETY. 


Stated meeting, November 28, 1884, the Presi- 
dent, Dr. Henry Beates, jr., in the chair, Dr, 
Massey, secretary. 

Dr. John B. Roberts read the following paper on 


‘*NOTES ON SOME INSTRUCTIVE CASES OF HERNIA.” 


Hernia is a condition often seen and often im- 
properly treated; therefore, I shall not apologize 
for bringing a few illustrative cases to the atten- 
tion of the society, in the hope of stimulating 
discussion on this important topic. 

Reduction of an Irreducible Femoral Hernia of 

Seven Years’ Standing. 

Some months ago a woinan was sent to me bya 
medical frieud in a neighboring State, suffering 
with a small, painful tumor in the right groin, 
which had appeared seven years previously, while 
she was lifting a heavy weight. The tumor had 
never been ‘‘ pushed back,’’ and had of late in- 
creased somewhat in size. For its treatment she 
had recently bought a truss, but could not wear 
it. When seen by me the hernia was the size of 
agmall hen’s egg, was somewhat painful when 
handled, and occupied the situation of the fem- 
oral ring. The truss she brought with her was 
one for inguinal hernia, and gave pain by press- 
ing on the tumor. After reduction of the hernia 
was accomplished I found, as was to be expected, 
that the truss pad did not cover the opening 
through which the hernia escaped. 

I placed her in the recumbent position, in my 
office, and without difficulty succeeded in reduc 
ing the entire hernial protrusion by first pulling 
the tumor downward, in a direction toward the 
knee, and then pushing backward, toward the 
bed. No anesthesia was employed. A truss 
made with an inguinal hernia pad and a band 
passing around the perineum from the pad to the 
back of the truss-spring seemed to retain the in- 
testine securely within the abdomen. As the pa- 
tient has not applied for further treatment, I pre- 
sume that she has had no special inconvenience 
since. 

It certainly is strange that a hernia which had 
never been returned since its appearance seven 
years previously should be so readily reduced. 
Attempts to reduce it had, according to her state 
ment, been previously made, but I know not how 
often. After I replaced the gut, which I did sev- 
eral times during her stay in the city, I could put 
the tip of my finger into the femoral ring. thus 
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showing that the reduction was complete. I am 
inclined to believe that she had a small, direct in- 
guinal hernia in addition to the femoral hernia, 
for, after reducing the femoral hernia, which 
caused the ain bulk of the tumor, a small tume- 
faction was still left, which could be made to dis- 
appear by pressure toward the external inguinal 
ring. On theother hand, I thought I was able to 
push back this upper part of the mass and hold 
my finger in ‘the inguinal ring, without affecting 
the femoral hernia which certainly existed be- 
low. 

This occurrence of double hernia on the same 
side is often, I think, overlooked in hurried ex- 
aminations. 

Irreducible Incomplete Hernia. 

A man of seventy-seven years, who had a re- 
ducible hernia of the right side, sent for surgical 
aid because he noticed a small swelling in the left 
groin, which he could not reduce. He told me 
that he formerly had left side hernia, but had 
been cured by wearing a truss. He was anxious, 
because the right hernia had once become stran- 
gulated and required manipulation by a physi- 
cian to reduce it. I saw him late in the afternoon. 
He lay in bed, with slight ahdominal uneasiness, 
but had had no vomiting, and during the day 
had had an evacuation of the bowels. The ab- 
dominal wall was thin, and above Poupart’s liga. 
ment on the left side I could feel within the wall 
atumor the size of a small black walnut. On 
coughing, distinct succussion was felt in the tu- 
mor, Which protruded little or none through the 
external inguinal ring. The tumor, which was 
tympanitic, was evidently an oblique inguinal 
hernia, which had not traversed the entire 
length of the inguinal canal. 

Under ether I attempted taxis, but, though I 
heard some gurgling in the belly during my 
manipulations, I felt no distinct slipping of the 
hernia into the abdominal cavity. The tumor, 
however, seemed smaller, and by invaginating 
the scrotum I could introduce my finger half way 
up the inguinal canal. I concluded that he had 
previously had a small, incomplete hernia, which 
had passed unnoticed; and that a sudden in- 
crease, with some attending pain, had called his 
attention to the groin on this occasion. 

Accordingly, I prescribed a little morphia and 
recommended quiet in bed. When I visited him 
next day, the tumor was entirely gone; and he 
reported that, shortly after his recovery from 
ether, pressure by his own fingers easily caused 
the protrusion to disappear. Some tenderness 
still remained. He was told to stay in bed two 
days and then obtain a truss. I have not seen 
him since. 

Recovery from Strangulated Hernia After Refusal 
of Operation. 

Two or three years ago Dr. J. M. DaCosta re- 
quested me to see aman who had had left-side 
hernia for about four years, which was now, and 
had been for many months, irreducible. For two 
days and a half the patient had had no stool and 
had been complaining of pain referable to the 
hernial and to the umbilical region. Dr. Da- 
Costa had attempted taxis, but failing, had given 
castor oil, which was vomited without inducing 
an action from the rectum. An enema was or- 
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dered and a subcutaneous injection of morphia 
given ; after which he called me to meet him in 
consultation. When we saw the patient, he com- 
plained of no pain. I was not able to get any ac- 
curate history of the case from the man himself 
or his family, but he had a hernia the size of a 
black walnut, elongated horizontally, lying ap- 
parently below Poupart’s ligament. I was un- 
able to determine to my satisfaction whether it 
was a direct inguinal or a femoral hernia. Taxis 
under ether failed to reduce the hernia, and as 
herniotomy, though strongly urged by Dr. Da- 
Costafand myself, was refused, opium and bella- 
donna were administered and ice applied to the 
tumor. 

I did not see the patient again, but was in- 
formed, two days later, that abdominal tenderness 
was somewhat more marked, though there was no 
pain except on pressure. No action of the bowels 
had occurred. When I saw the attending phy- 
sician several weeks after, he said the patient had 
recovered without showing any further unfavor- 
able symptoms. The hernial tumor, of course, 
remained. 

In this instance the unfavorable prognosis made 
by me was unsustained by the history of the 
case. Whether strangulation of a small portion 
of an old hernia was relieved by the manipulative 
efforts made by Dr. DaCosta before my visit, or by 
our joint action, or whether actual strangulation 
never existed, I was unable to determine. The 
history, indefinite as it was, and the symptoms, 
justified resort to operation, because of the well 
known danger of operative delay in strangulated 
hernia. In all similar cases I should still advo- 
cate exploratory incision. 


Herniotomy for Strangulated Femoral Hernia in 
a Paralytic. 


A feeble woman, aged about sixty years, and 
almost helpless from cerebro-spinal sclerosis, had 
had for many years hernia in both groins, and 
wore a truss. The daughter, who had to feed the 
patient and wait upon her, on account of her 
paralytic condition, was able to reduce the hernial 
protrusions when they appeared. On August 18, 
1882, at 9 a. m., the hernia at the right femoral 
ring became irreducible after protrusion. The 
bowels were opened during the day, and there 
was nausea, but no vomiting. She seemed, when 
seen in the evening, to have considerable abdom- 
inal pain, but her mental condition and inability 
to articulate plainly made the obtaining of an ac- 
curate history difficult. The tumor, which was 
the size of a very small apple. was firmly fixed 
and could not be reduced. After futile efforts at 
reduction, under ether, I made, about eleven 
hours after strangulation, an incision, and tore 
through the coverings with forceps and fingers 
until I reached the sac. Then I stretched Gim- 
bernat’s ligament by forcing my finger tip into 
the canal, but the hernia was still irreducible, 
showing that the constriction was probably in the 
neck of the sac. After sweeping my finger around 
the neck of the sac and detaching it from the sur- 
rounding tissues, I was able to overcome the ob- 
struction to replacement, and easily pushed the 
gut into the abdominal cavity. The sac was, as 
is seen, not opened. I believe that I stretched or 
pulled apart some pleatings or folds at the neck 
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of the sac, and thus liberated the intestine. Af- 
ter pushing the saz also back into the abdomen, 
the wound was washed with carbolized water and | 
sutures applied. One of the sutures was a very | 
deep one. No ligatures were needed. The wound | 
healed promptly, with but a single drop of pus. | 
The patient’s return to her usual condition was | 
delayed, however, by the occurrence of trouble- | 
some diarrhoea. 

About eighteen months afterward I saw her. | 
There was then a small hernia at the old site, for 
which she wore a truss. Un the left side I found | 
that the hernial tumor then existing consisted of 
a large inguinal and a small femoral protrusion. | 
She wore a truss for this tumor, but it did not re- | 
tain the intestine within the abdomen; but her 
inability to walk, because of her paralytic state, 
rendered the wearing of a truss not so essential 
as in an active person. 

I might report other cases of hernia in which I 
have seen more or less unusual features; for ex- 
ample, a case of herniotomy in a child of six 
weeks, which I recently saw in consultation with 
Dr. Steinbach, who operated; or that of a woman 
with exceedingly large inguinal hernia; but for 
my purpose of exciting discussion, the cases re- 
ported will be sufficient. 

I desire to emphasize the following points: 

That inguinal and femoral hernia will be found 
at the same time on the same side much oftener 
than is supposed. 

That it is safer to operate in cases of suspected 
strangulation than to postpone operation beyond 
twelve hours. 

That herniotomy is attended with little hemor- 
rhage, and if done antiseptically, is accompanied 
by rapid union and little risk to life. 


DISCUSSION ON DR. ROBERTS’S PAPER. 


Prof. James B. Walker: ‘‘In connection with 
Dr. Roberts’s paper, a brief narration of the 
salient points of the following cases may be of in- 
terest : 

**Case 1. A lady aged 79, as the result of a fall, 
noticed a swelling in the left groin below Pou- 
part’s ligament, in vicinity of the femoral ring. 
The tumor soon occasioned marked disturbance. 
It was of doughy consistency, and cough failed to 
impart succussion. Percussson did not elicit a 
tympanitic note, and taxis failed to reduce it. 
As there was a doubt of its real nature, anes- 
thesia was produced with ether, and still taxis 
failed. The existence of symptoms of strangula- 
tion, viz: constipation, nausea, and vomiting, de- 
termined operative procedure, when an entero- 
epiplocele was disclosed. The omental element 
was the greater, and enclosed a small knuckle of 
gangrenous intestine; this constituent of the 
tumor was so small that the ordinary symptoms 
of succussion and tympany were rendered non- 
detectable. Hot water failed to develop mani- 
festations of vitality, so the section of intestine 
was excised and the healthy ends stitched to- 
gether. Suppression of urine followed the opera- 
tion, and death resulted on the third day. 

“*Case 2 was an instance of inguinal hernia in 
a female advanced in years. Efforts at reduction 
by a number of physicians had failed. Notwith- 
standing the length of time intervening, I, how- 
ever, by properly applying taxis,’succeeded in re- 
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ducing the tumor. The probable cause of faij- 
ure on the part of other attendants was improper 
attempts at taxis. The mass pressed out over the 
ring in a manner to defeat their object. This is, 
in a majority ’of instances, the undoubted cause 
off ailure in efforts at reduction. 

‘*Case 3. A male, with complete right inguinal 
hernia—strangulated. Taxis failing, an Opera- 


| tion was resorted to, but the case terminated 


fatally. The peculiarity consisted in a deposit of 
fibrin or lymph nearly two inches in thickness, 
surrounding the external ring. 

‘*Case 4. A gentleman, whose vocation required 
at times heavy lifting, complained of a peculiar 
burning or stinging pain, limited to the right in- 
guinal region, There was no perceptible tumor, 
The symptoms were invariably aggravated by 
physical effort. I diagnosticated incipient ingui- 
nal hernia, and advised a truss. The patient 
being dissatisfied, consulted an irregular physi- 
cian, who ridiculed the diagnosis given, and ad- 
ministered homeopathic powders for neariy four 
weeks, with, of course, no result. By this time 
the hernia was protruded and unmistakable. The 
patient now wears a proper truss, and is practi- 
cally well. 

‘*In reference to umbilical hernia. I wish to 
call attention to the fact that the umbilical open- 
ing is comparable to the cranial fontanelles, in 
that, like the latter, it gradually closes with ad- 
vancing age. Basing my plan of treatment on 
this physiological fact, I support the abdominal 
walls with a broad adhesive strip so applied as to 
approximate the umbilical region. To the um 
bilicus I adjust a compress smaller than the open- 
ing. This prevents protrusion without interfer- 
ing with the closing process.”’ 

Dr. I. G. Heilman narrated the history of an 
aged colored man whu suffered from an inguinal 
hernia which became strangulated. Anzsthesia 
with chloroform did not render reduction prac- 
ticable. Drs. E. R. Stowe and L. B. Hall were 
called in, and, at the suggestion of the former, 
about a fluid ounce of a straw-colored fluid was 
evacuated from the sac by means of an ordinary 
hypodermatic needle. After this procedure, the 
hernia was easily reduced, and a favorable result 
followed. 

Dr. L. Brewer Hall directed attention to the 
high prices asked by instrument makers for 
trusses, and inquired if there was any way by 
which the poor could get them at more reasonable 
rates. 

Dr. Walker, in reply to Dr. Hall, explained 
how a ten-dollar truss could be obtained from a 
Chestnut street dealer, under such circumstances, 
for seven dollars. 

Dr. Roberts, in closing the discussion, said: 
‘*In my opinion, the mortality in cases of hernia 
is due to two causes—first, too great an effort at 
taxis, whereby inflammatory changes are occa- 
sioned, and surgical treatment complicated and 
endangered ; second, delay. If gentle taxis fails, 
herniotomy should promptly be performed. The 
conditions of delay and experimental manipula- 
tion by students at hospitais render hospital sta- 
tistics of little value. 

In one case of double hernia—i. e., an inguinal 
and femoral hernia on the same side, I succeeded 
in maintaining them in place by an inguinal truss 
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so depressed as to occlude both the external ab- 
dominal ring and the femoral ring. In umbilical 
hernia, I apply a compress moulded of wax in- 
stead of the coin. It is more readily adapted to 
the size of the orifice, and kept in close apposi- 
tion.”’ 


(Concluded from page 174.) 


the notes upon the case have been furnished me 
by Dr. Mary Farnham, resident physician. 

"A. J., et. 50, nurse, weight, 150. 
height, well nourished. Habits at times intem- 
perate. For three weeks suffered from slight 
bronchitis though quite able to attend to work. 
October 24. 3 a. m. patient had a severe chill, 
accompanied by intense pain in the chest, left 
side, back, and limbs. Chilllasted an hour. At 
8a. m. was bathed in perspiration, surface livid, 
breathing difficult and painful : duliness on both 


sides, fine moist rales heard over both lungs. | 


No valvular heart disease, but heart beat feeble. 
(Edema increased fiom hour to hour; at 2 p. m. 
free pinky serous exudation began to ooze from 
the mouth ; at 4p. m. lost consciousness; and at 
6 p. m. died, cyanosed. 


! 


! 
| 
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dominant action upon the vaso-motor system. I 
desire, however, to recur again to this subject. 
Naturally, the vaso-motor derangement in 
Graves’ disease suggests itself in this tonnection. 
The disease, as is well known, is characterized by 
the association of symptoms connected with the 


| heart, thyroid gland, and eyeball. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA, 
| illustrate the extreme susceptibility of the vaso- 
| motor system to exciting causes, since the typical 
Case 3. Died in the Philadelphia Hospital, and 


Medium | 





Qn autopsy the only | 


lesion discovered was intense congestion of the | 


lungs. 


alcoholism. 
Case 4. Occurred in the practiceof Dr. Whelen. 


The clinical fact which I desire to recall at this 
point is that the phenomena of Graves’ disease 


features of the disease are markedly increased at 
the menstrual period or during sudden emotional 
excitement. 

In the Philadelphia Hospital, in the opposite 
bed to that occupied by the patient of Dr. Cur- 
tin’s already mentioned, was a case of Graves’ 
disease almost convalescent. The subject was so 
much excited by the unlooked-for death of his 
fellow patient that almost immediately the entire 
series of symptoms of thyroid enlargement, ex- 
ophthalmos, and cardiac palpitation, reappeared. 

Finally, in the recital of these cases which form 
the basis of this paper, the object in view is to 
call attention to the importance of recognizing 
the vaso-motor agencies operative in disease, and 
to indicate a plausible explanation of certain 
cases of anasarca. And in addition to present 
certain cases of pulmonary congestion due to 
vaso-motor weakness in the absence of the usual 


| causes of the same. 

In both these cases the history of previous | 
alcoholic indulgence was supposed to be predispos- | 
ing cause of the vaso-motor lesion, aithough the | 
patients did not enter the hospital as subjects of | 


The patient was a respectable married woman, | 
who had been confined within two months of date | 


of these symptoms. She was supposed to be in 


good health, and attended to her domestic duties | 


as usual on the day of her death. At 10:30 Dr. 


rales. The patient expired at 12:50, within three 
hours of having been taken ill. Autopsy re- 
vealed only the signs of pulmonary cougestion, 
Without a hint as to a primary cause. | incline 
to think that in this case the neurility of the 


Treatment.—In the treatment of vaso-motor 
dropsy it must be remembered that absorption of 
fluid from the tissues, like its exudation into 
them, is probably greatly controlled by the cen- 
tral nervous system. Dr. Brunton cites the ex- 
periments of Goitze and Nasse, in which the 
former found that when fluid was injected under 
the skin of the back of a frog it was rapidly ab- 
sorbed, so long as the brain and spinal-cord were 
uninjured, but when these were destroyed little 


| or no absorption took place. 
W. was called to see her, and found her livid, | 
With intense orthopnea, unable to lie down, and | 
a physical examination showed extreme pulmo- | 
nary congestion of both lungs, with numerous | 


Physiologically, absorption is under the in- 
fluence of nerve-centres; therefore stimulation of 
these centres will increase their physiological 
functions. Stimulation of a sensory nerve is ca- 
pable of inducing contraction of the entire vaso- 


; motor system, and Nasse has proved that similar 


vaso-motor system had been reduced by lactation. | 


I pause at this point to observe that it is im 
portant to connect with the vaso-motor system 
iustances of pulmonary congestion occurring in 
elderly persons with feeble hearts, but without 
sufficiently serious valvular disease, or degenera- 
tion of the heart to quite account for the symp- 
toms. 
be rather a general treatment by hygiene aud 
tonics, than by directly treating the heart, which 
may be only secondarily responsible. 


The treatment in these latter cases shoald | 


Digitalis is not so useful as a cardiac stimulant, | 
possibly because it affects the heart too positively | 
before the vaso-motor system is sufficiently acted | 


upon. Indeed, the vaso-motor effect of digitalis may 


be absent when the action upon the cardiac muscle | 


is decided. I allude to my observation of this 


clinical fact, because I am aware that recently it | 
has been asserted that digitalis possesses a pre-' circulation. 


irritation will increase absorption. 

Strychnia, digitalis, ergot, iron, aud zinc, are 
capable of special impression upon the vaso-motor 
system, and these drugs are the chief agents with 
which tocombat vaso motor forms of dropsy. Spe- 
cial diuretics may be used as adjuvants in grave 
cases, but never to the exclusion of the former. 

In cases of vaso-motor paresis associated with 
cardiac palpitation, and other phenomena similar 
to those seen in Graves’ disease, the use of the 
bromides should be condemned. When vaso-motor 
dropsy is extensive, agents which stimulate the 
functions of the skin may also be employed, and 
cardiac stimulants may be indispensable. 

In the vaso-motor paresis associated with more 
or less pulmonary congestion and cedema, signal 
benefit has resulted from the liberal use of strych- 
nia and atropia, by the mouth or by hypodermic 
injection; strychnia by its action as a respiratory 
stimulant aids in thoroughly oxygenating the 
blood, and thus promotes the efficiency of the 
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But it also acts not only on the dominant vaso- 
motor centre, but also on the vaso-motor 
centres distributed through the cord. These 


centres, to quote Lauder Brunton’s words, are so | 


feebly developed as not to heed ordinary stimula- 
tion, but can be aroused by the use of strychnia 
to lend their aid to increase the vascular tonus. 
This truth has also been proven by experiment; 
for after section of the spinal cord, which of course 
paralyzes the vaso-motor centres, the blood pres- 
sure can be made to rise by irritation of a sen- 
sory nerve. 

The combination 
unites the action of two powerful remedies in ur- 


gent cases, and together with cupping, these | 


measures anticipate the slower action of digitalis. 
Lastly, I desire to take this opportunity to ob- 
serve that in cases of pulmonary congestion with 
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of atropia with strychnia | 
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| degeneration of the heart, and vaso-motor weak. 
| ness, with or without valvular disease, the aggo. 
ciation of strychnia with some pure cardiac stim. 
| ulant, such as alcohol, is frequently superior to 
| digitalis because this latter drug seems at times 
| to produce an unfavorable effect. This unfavor. 
| able effect, well established clinically, is difficult 
| toexplain, except that the stimulant action upon 

the heart and pneumogastrics, slowing and steady- 

ing the heart, is not associated with correspond- 

ing vaso-motor stimulation, and the pulmonary 
| repletion persists. Again, in valvular heart dis 
ease the lesion may be so great that two powerful 
| 8ystoles tend to increase pulmonary congestion by 
forcing the blood in two directions. Thus, the 
expression that digitalis depresses the heart is 
sometimes used, and practically such patients are 
| better off without this drug. 
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PERISCOPE. 


A Case of Bilateral Herpes Zoster. 
The occurrence of this disease attacking both 


sides at the same time is sufficiently rare to war- | 


rant the reproduction of the case which Dr. J. 
Magie Finny reports in the Brit. Med. Jour., Jan- 
uary 10, 1885: 


Mrs, D., aged 40, an otherwise healthy well-to- | 


do woman, consulted me on September 29, 1884, 
for what she feared was erysipelas of the neck 
and ear, and for a most severe headache, which 
had lasted for four days and had deprived her of 
sleep. She stated that the headache was all over 
her head, but particularly on the right side, and 
that at the time of its first appearance she noticed 
a number of small red spots un the left side of 
her neck and shoulder ; that these spots had a 
burning, ‘‘sore’’ pain, that they had increased in 
size and number since the day before her visit, 
and that also her right ear was very sore, while a 


number of painful spots had broken out through | 


her hair on the back of the scalp on the right side. 

On inspection the characteristic erythematous 
patches of herpes zoster, studded with vesicles of 
various sizes, were at once recognized; and it 
was evident that both sides were simultaneously 
affected, although at a somewhat different level. 
On the left side, the erythematous patches were 
most numerous ; they followed the distribution of 
the descending sensory nerves of the cervical 
plexus, with the exception of the supra-sternal 
division, and were limited to the upper part of 
the deltoid and pectoral muscles; a large patch 
occupied the posterior superior triangle of the 
neck, and one or two small ones were over the 
sterno-mastoid. The eruption on this side would 
correspond to von Biirensprung’s variety, Z. cer- 
vico-subclavicularis. On the right side, the ascend- 
ing branches of the second and third cervical 
nerves were those engaged (Nervus occipito-collaris), 
and no patches were visible below the level of 
the thyroid body, though a large cluster occupied 


| the anterior triangle of the neck as far forwards 
| as that body, corresponding to the junction and 
| cutaneous distribution of the superficialis colli 
| and infra-maxillary branch of the facial nerve. 
| Another patch was on the lower jaw, and a third 
was situated near the mastoid, over the origin of 
the plexus. The whole of the external ear was 
read and swollen, and thickly studded with very 
| minute vesicles, the swelling extending a short 
way into the meatus auditorius. The scalp on 
the same side, and strictly limited to that side, as 
far forward as the mid-parietal region, was the 
seat of a! number of scattered pimples and vesi- 
cles (the redness usual in herpes elsewhere being 
absent), and which followed closely the course of 
the greater and lesser occipital nerves. 

When the patient was seen a few days subse- 
quently, the majority of the bulle had been ar- 
rested or had aborted, some few had become con- 
fluent and turbid, and those in the scalp were 
larger, and most distinctly bullous. The patient’s 
general health had been fairly restored, as she 
was able to sleep, and the headache and the 
burning stinging pain in the affected parts had 
greatly abated. No new spots had appeared, but 
on the right side, above the clavicle, where the 
skin was free from all rash, very considerable 
soreness was complained of. 

The treatment consisted of quinine and iron, 
in combination with sulphate of magnesia, and 
the local application of flexible collodion to the 
neck, and weak carbolic ointment to the scalp. 
The patient soon recovered. 

Remarks.—The foregoing illustrates at once the 
characteristic features of regular herpes zoster 
and certain unusual peculiarities. To the first 
belong (a) the sudden occurrence of the eruption, 
(b) its course along the cutaneous distribution of 
the sensory nerves, (c) the neuralgic phenomena 
which preceded and accompanied its appearance, 
and (d) the acute course of the complaint. To 
the latter may be referred (1) the occurrence of 
herpes of the scalp, and (2) the co-existence of 
the disease ta different sides of the neck. 
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Herpes zoster, or as I consider it might be 
termed with a nearer approach to an accurate 
nomenclature, neurotic herpes, may be found in 
almost any part of the body. It has, however, 
its predilections for certain parts, if one may be 

rmitted so to speak of a disease. The most 
favorite sites are in the course of the intercostal 
nerves and the lumbo-sacral plexus; next in or- 
der come the brachial plexus, the descending 
branches of the cervical, and the frontal or facial 
branches of the fifth nerve. Among the most 
yare, are the occipital nerve and the nerves of the 
forearms and legs. 

The chief interest of the foregoing case is, how- 
ever, centred in the fact that the herpes attacked 
both sides at the sametime. This is one of the 
yarest manifestations of a not uncommon affec- 
tion; and, indeed, in many of the most recent 
text-books, the possibility of zoster being bilat- 
eral instead of only on one side, is not even men- 
tioned. ‘‘Unilateral herpes’’ is the name by 
which it is sometimes known ; and the recognition 
of the almost invariable rule of its attacking but 
one side of the trunk, extremities, or face, is of 
great diagnostic value in contrasting it with 
eatarrhal or simple herpes, which attacks one or 
both sides indifferently. In the comparatively 
few instances on record of bilateral herpes zoster, 
the eruption, as in the above case, is not on ex- 
actly the same level; but the cutaneous nerves 
attacked on one side are on a higher or lower 
level than those on the other side. 


Resection of the Large Intestine for Scirrhous 
Growth. 


Mr. Sidney Jones reports the following case in 
the Lancet, January 10, 1885: 

W. K , aged fifty-four, married, was ad- 
mitted under the care of Mr. Sydney Jones on 
May 15, 1884, and died on the 26th. 

The family history was good, and there was no 
record of tumor. She married twenty-nine years 
ago, and had had seven children, the youngest of 
whom is aged sixteen. Four died from measles 
or scarlet fever; the others are living and healthy. 
She had had no miscarriages. She has suffered 
from hernie since the birth of her first child 
(right inguinal and femoral); for these she had 
worn a truss, but only for two months. Six 
months ago she felt pain in the right side of the 
abdomen ; this pain was worse during and after 
exercise, and she knew of no cause for it. Four 
months ago she noticed a swelling in the part of 
the abdomen where she felt pain; it increased in 
size, but has not changed in position. The pain 
has been worse after a hearty meal and during 
exercise, but she did not think that she had lost 
flesh, and her appetite continued good. She had 
always suffered from constipation, but since 
Christmas the bowels had been more than ever 
confined, and her motions had been of a dark, al- 
most black color recently, but she did not know 
that she had ever passed blood. The catamenia 
ceased about seven years ago; until then, she 
was quite regular. 

On admission, she was a thin, pale woman, 
with an anxious expression, complaining of a | 
swelling in the abdomen. On the right side of | 
the abdomen, about the level of the anterior su- 





Periscope. 


207 


perior spine, was a solid tumor, about two inches 
and a half in diameter, of very irregular outline. 
It appeared to be attached to the abdominal wall, 
did not move with respiration, but was not fixed; 
it could be moved from side to side. It was ten- 
der to the touch, firm and hard, and somewhat 
irregular on the surface. The resonance of the 
abdomen generally was good, but was modified 
over the tumor ; there was not absolute dullness. 
The abdominal walls were lax, and there was a 
hernia in both the inguinal and femoral regions 
on the right side, the former easily descending 
when the patient stood, and being easily reduced 
with gurgling; the latter small, descending less 
easily. The organs generally were healthy. 
Urine, 1027; no albumen; contained a little 
mucus. The patient suffered a great deal of pain, 
and was anxious for something to be done to re- 
lieve her. 

May 23. The patient having been prepared for 
the operation in the usual manner, and the bowel 
cleared by an enema, she was put under the in- 
fluence of ether, and Mr. Sydney Jones performed 
the following operation: An incision four or five 
inches in length was made from above downwards 
over the centre of the tumor, and when the ab- 
dominal walls had been divided and bleeding 
points ligatured, the carbolic spray was turned on, 
and the remainder of the operation was completed 
under it. The tumor was found flattened and ad- 
herent to the peritoneum, and there was slight 
bleeding when it was separated; it was found tg 
be situated in the upper part of the ascendino 
and part of the transverse colon. A warm sponge 
was placed over the exposed intestines whilst the 
diseased portion was examined. It was decided 
to excise the cecum and all that part of the in- 
testine which was involved. The mesentery and 
omentum were ligatured by silk ligatures, piece 
by piece, and then divided. A clamp covered 
with India rubber was put on the intestine on 
each side of the line of proposed separation, and 
the intestine was then divided by scissors, and 
any bleeding points twisted with forceps. A 
small piece of sponge was inserted into the open 
end of the ileum whilst the tumor was being dis- 
sected out. The tumor and involved intestine 
were removed from the transverse colon in a simi- 
lar manner. It was decided to bring the two 
ends together without making an artificial anus. 
About fourteen fine silk sutures were passed 
through the whole thickness of the intestine, so 
that the two cut ends were united around their 
whole circumference; others were passed through 
the serous coat alone, and one was passed (near 
the wound), so as to attach the serous coat to the 
abdominal wall. After the clamps had been re- 
moved, there was a little ecchymosis and conges- 
tion of the gut near the place where they had 
been applied. The abdominal cavity was then 
carefully wiped out with dry warm sponges, and 
three sutures were passed through the upper part 
of the edges of the wound and one through the 
lower; the middle part of the wound was left 
open, and a light plug of iodoform gauze was in- 
serted into it. The wound was dressed antisep- 
tically, a bag of sublimated wood-wool being used 
to soak up any discharge, and this was bandaged 
on with carbolic gauze bandages. The pulse was 
good after the operation. A half-grain supposi- 
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tory of morphia was given before the patient was 
put back to bed. 

24th. She complained of pain occasionally 
during the night, and did not sleep for more 
than half an hour at a time, although injec- 
tions of morphia were administered at seven and 
eleven last evening. The urine was drawn off 
every eight hours. Temperature last night 98.49; 
this morning 100°. She had another injection of 
morphia in the early morning, and suffered no 
pain during the early part of the day. Pulse 
134, bounding and easily compressible; respira- 
tion easy (25) ; tongue dry; has taken ice only; 
urine 1030, acid, a deposit of lithates, no albu- 
men, some mucus. 2. p. m., temperature 101.29, 
patient quiet and without pain. 8 p. m., temper- 
ature 104.4Y, restlessness, no pain. The wound 
was dressed on accountof the rise of temperature; 


the plug was found covered with quite sweet | 


coagulum ; the dressing gave no pain; the spray 
was used. The wound looked well and there was 
no abdominal distention. An injection of one- 
third of a grain of morphia was given, after 
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which she slept for two hours. 
25th. The patient seemed better, no pain ; pulse 


124 at noon, and occasionally intermittent ; tem- | 


perature, 2 a. m., 103.89, 8 a. m., 103.69, 2 p. 
m., 1039, 8 p. m., 102.69. 

26th. She slept about two hours during the 
night after the injection of one-third of a grain of | 
morphia. She became weaker towards the morn- 
ing, and her temperature rose to 104.4° at 2 a. m. | 
She was worse at 8 a. m., when the temperature | 
was 104°, and a teaspoonful of brandy was or- 
dered to be given every hour. 11 a4. m., she was 
sinking; the pulse could hardly be felt, tempera- 
ture 104.49. An injection of ether and a nutrient 
enema were given, after which she revived a | 
little, but sank, dying quietly at 1:45 p. m. 

At the post-mortem examination, made on the | 
following day by Dr. Sharkey, the abdominal | 
cavity contained no fluid, and there was no gen- | 
eral peritonitis. The site of the operation was the | 
right ‘liac and lumbar region, where the small in- 
testine had evidently been united to the large after | 
a portion of the bowel had been removed. The ' 
line of junction was very vascular, but there was | 
no inflammation except at the point where the | 
mesentery was attached; here dirty-locking pus | 
had infiltrated the tissues. Water injected | 
through the gut passed freely and easily by the 
seat of the operation; but on putting a littlemore 
pressure a larger, but still moderate, stream of | 
water trickled through the wall of the gut at the | 
junction of the mesentery with it. This slight | 
oozing was probably the cause of the local inflam- | 
mation. There was a moderate degree of atheroma 
of the valves on the left side of the heart; the 
lungs were both greatly congested and odematous | 
in dependent parts; the kidneys were rather | 
small, and their capsules very slightly adherent ; 
otherwise the organs were healthy. 

Remarks.—Having little doubt as to the nature | 
and seat of the growth, and taking into consider- 
ation the inevitable ending if no operation were , 
performed, either from local extension and in- 
volvement of surrounding parts or possibly ob- 
struction of the bowel from diminished calibre of | 
the gut—the patient suffering much pain from the | 
growth, which was increasing somewhat rapidly ! 
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in size, and being anxious for relief—Mr. Syduey 
Jones performed the operation described above: 
and the general local condition (there being no 
enlargement of the neighboring glands nor viscera] 
disease, as proved post-mortem) justified the ex. 
pectation of a successful result. 


Treatment of Vascular Hypertrophy of the Nose, 

Dr. J. Herbert Stowers thus writes in the Brit, 
Med. Jour., January 10, 1885: 

Occasionally, allied to acne rosacea, we meet 
with instances more or less severe of hypertrophy 
of the nose. Apart from cutaneous disorder, 
cases occur in which simple passive congestion of 
the organ exists, attended with troublesome sub. 
jective symptoms, as tenderness, throbbing, irri- 
tability, etc. 

1 am not aware that any special treatment has 
been advocated for the above, neither do I know 
that in any published treatise vascular hy pertro- 
phy of the nose is fully dealt with. 

Chronic passive congestion leads to connective 
tissue increase, and to the production of lasting 
deformity ; indeed, examples of such must be 
familiar to all. I do not contend that cases of 
long standing can always be cured by the method 
I propose, especially when the apex is pendulous 
or bulbous, but in acute rosaceous acne, simple 
passive congestion with enlargement, or fibro- 
cellular hypertrophy, I would commend with 
much favor the adoption of the plan described by 
the title ‘‘ multiple punctiform scarification.”’ 

Hebra, years since, suggested that for the more 


| effectual treatment of erythematous lupus, a bua- 


dle of scalpels should be tied together, to enable 
many more or less deep punctures to be made 
perpendicularly to the surface in the skin by one 
movement of the hand. 

At the instigation of Dr. Sangster, physician to 
the skin-department of the Charing Cross Hos- 
pital, a convenient instrument has been devised 
whereby the necessary number of minute double- 
edged steel blades cau be included in one handle. 
Such an instrument I am enabled to show you at 
this time. 

The intense congestion of the skin in rosaceous 
acne I had often permanently relieved by local 
depletion, but it was not until I was familiar with 
this instrument that I learnt the lasting benefit 
resulting from frequent blood-letting iu this and 
more aggravated states. After the congested 
organ has been thoroughly fomented with water, 
as hot as it can be borne, for several minutes, it 
should be held, and somewhat compressed, be- 
tween the left thumb and finger of the operator, 
and then rapidly punctured with the instrument, 
(two or more blades of which are ‘‘ guarded’ to 
prevent too deep insertion), perpendicularly to 
the surface, from base to apex. ‘The compression 
considerably reduces the pain attendant upon the 
procedure. 

It must necessarily be at the discretion of the 
practitioner in what cases, and how often, this 
plan should be adopted and repeated. 

Although the number of punctures must vary 
with the severity of the case, the narration of 
three cases under my care, permanently benefited, 
will, I hope, be useful and instructive. These 
were respectively under treatment seven months, 
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seven months, and five months, and the corres- 

nding number of punctures in each case were 
15,750, 11,150, and 52,200. The average num- 
ber of punctures tolerated at one sitting will, of 
course, also vary with the sensitiveness of the 
part and the endurance of the patient. I have 
found by experience that from 500 to 3,000 is 
about the average, for, necessarily, the process is 
followed by temporary inflammatory swelling, 
which, however, soon subsides. 

The average interval I have allowed to elapse 
between each operation, has varied from five 
days to a fortnight, and the quantity of blood 
abstracted from one to three drachms. 

Smearing the surface with vaseline, and pro- 
tecting from the outer air, especially in cold 
weather, is the only additional treatment needed, 
besides such internal remedies, saline aperients, 
alteratives, etc., as the general condition of the 
patient may indicate. I may add, I have seen no 
complication, or untoward symptom, result from 
this method. The use of alcohol must be em- 
phatically denied. 

I repeat, in all instances, lasting and satisfac- 
tory results have been procured, and are attrib- 
utable to the local depletion, which allows recov- 
ery of tone of vessels, the contractibility of which 
has not been permanently destroyed, and also to 
the invisible scarring which, by after-contraction, 
reduces the vascularity of the skin. This after- 
scarring is hardly discernible. 

I regard this method as capable of preventing 
cellular, and fibro-cellular, hypertrophy, which 
results from long-continued passive vascular con- 
gestion of the nose. 

Case 1. Elizabeth W., aged 42, single. Dura- 
tion, five years. She had frequently taken spirits 
for alleged ‘‘weak heart.’’ Debility, dyspepsia, 
anddysmenorrhea. Total, 15,750 punctures, dis- 
tributed over fifteen sittings, and a period of seven 
months. Commenced January, 1883. Result 
permanent and satisfactory. 

Case 2. A surgeon, suffering from acne rosacea 
and vascular hypertrophy. Duration, eighteen 
years; commencing at the age of fifteen. He had 
suffered from atonic dyspepsia. In twelve separ- 
ate sittings, extending over a period of seven 
months, 11,150 punctures; commenced January, 
1882. Result permanent and satisfactory. 

Case 3. Patrick P., aged 50. Plethoric; health 
good. Duration, six years. Very abstemious. 
Total, 52,200 punctures, included in twenty-two 
separate operations, over a period of five months. 
Commenced December, 1882. Result to present, 
permanent and satisfactory. 


A Cherry-Pit in the Ear of a Child. 

Dr. David Webster reports this case in the Ar- 
chives of Pediatrics for November 15, 1884: 

On Thursday, July 24, 1884, at 11 a. m., a girl, 
nine years of age, while engaged in a frolic, had 
acherry-pit blown into her right ear from the 
month of an older sister, with whom she was 
playing. Half an hour later, she appeared at 
the office of the family physician, who happened 
to be absent. She was then taken to the office of 
another doctor in the same village, who tried to 
remove the foreign body with a hair-pin, and 
failed. At one o’clock the same day she was 
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taken again to the family physician, who tried to 
remove the pit with a small dissecting forceps. 
The tenderness by that time was very great, and 
the child had become so intolerant of manipula- 
tion that his effort was very short. He therefore 
sent the child away, advising delay. Nothing 
more was done to the ear until Sunday, August 
3, when the doctor went to the house and tried 
syringing for half an hour. Not succeeding, he 
put the child under ether, and tried again to re- 
move the pit with forceps; but as he found he 
could not readily grasp it, he ‘‘ gave it up,’’ and 
on the following day, August 4, he brought the 
child to me. 

Upon examination, I found*the auditory canal 
red, swollen, and sensitive at its inner third. 
The swelling seemed to diminish the lumen of 
the canal by about one-half. The extremity of 
the canal was blocked up by a reddish mass, 
which was hard to the touch of the probe, and in- 
sensitive. From the history, I had no doubt that 
this was the cherry-pit. The hearing power of the 
ear was reduced to 2-60, as measured by my 
watch. The child had suffered pain only during, 
and immediately subsequent to, attempts to re- 
move the foreign body. 

The question now arose as to what would be the 
best course to pursue. It was evident that it 
would be extremely difficult to remove a hard, 
unyielding body like a cherry-pit through a pass- 
age having a diameter much smaller than its own. 
Any effectual attempt to do so would necessarily 
involve a very considerable amount of violence to 
the parts. Therefore, as the symptoms were not 
urgent, I thought it would be wiser to delay any 
operative interference until the swelling of the 
walls of the canal had subsided. I advised that 
the ear be douched with warm water thrice daily 
by means of the fountain syringe for a week, 
when the child should be brought to me again, 
and then, if the conditions were favorable, I 
would attempt the removal of the foreign body. 
About a week later, instead of seeing the patient 
again, I was gratified by receiving a letter from 
her family physician, in which he stated that on 
Friday, August 8, after having douched the ear 
thrice daily, as advised, for three days, the cherry- 
pit came out while the douche was being used. 

It is probable that in this case the foreign body 
might easily have been removed in the first place 
by a judicious use of the syringe. It is not im- 
probable that every attempt at its removal by 
means of the hair-pin and the forceps, only 
lodged it deeper in the canal, and irritated the 
contiguous parts, thus helping to increase the 
swelling of the walls of the passage, already in- 
clined to resent the presence of a foreign body. 

I have not seen the patient since, but her phy- 
sicician, to whose kindness I am indebted for so 
complete a history of the case, informs me that the 
hearing is still considerably impaired. 


The Etiology of Catarrh. 


Dr. George F. Burder thus conclues an article 
in the Bristol Medico-Chirurgical Journal for Decem- 
ber, 1884: 

The positive conclusions at which I arrive are 
the following: 
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1. Catarrh is promoted by the cold of winter, 
and is greatly checked by the heat of summer. 

2. It is promoted by one or more of three causes 
which occur together—namely, deficient rainfall, 
dryness of air, and northeasterly wind. 

But I need hardly point out how unphilosoph- 
ical it would be to infer from these results that 
either the cold, or the dryness, or the northeast- 
erly wind is the essential cause of catarrh. Plague, 
cholera, and yellow fever are all in a marked de- 
gree under the influence of atmospheric condi- 
tions, notably of temperature; yet no one believes 
that either of these diseases is the direct product 
of heat, or hesitates to assign it a place amongst 
the zymotic group. 

I apply the same principles to catarrh. I be- 
lieve it to have its origin in a specific organism, 
the germs of which float in the air. This organ- 
ism, like other organisms, is dependent for its ac- 
tivity and propagation upon atmospheric condi- 
tions. Unlike many, it thrives in cold and lan- 
guishes in heat. Dry northeasterly winds bring 
to it life and vigor; while southwesterly winds 
depress its energies, and the rains which accom- 
pany them wash it away. Drawn into the air- 
passages with the breath, it lodges in the mucous 
membrane, where, probably, it multiplies and 
spreads, giving rise to the local symptoms of a 
cold. There may be nothing more than this, or 
the organism, penetrating the tissues, may find 
its way into the blood, and, by its presence in the 
circulating fluid (where again it multiplies), may 
set up a state of fever. 

To conclude, if the subject of my discourse 
seem comparatively trivial, I may be allowed to 
plead that in science nothing is trivial; and that 
as no error can fail to be hurtful, so no truth can 
fail to be helpful, and that in a degree not to be 
measured by the intrinsic importance of the sub- 
ject to which the truth or the error immediately 
refers. 


Concussion of the Spine and its Relation to Neur- 
asthenia and Hysteria. 

Dr. C. L. Dana publishes a paper on this sub- 
ject in the New Orleans Med. and Surg. Jour., Jan- 
uary, 1885, which has for its object the demon- 
stration of the following points: 

1. That the term spinal concussion is a mislead- 
ing and often incorrect one, and that the symp- 
toms which are usually associated with that name 
are really symptoms of traumatic neurasthenia, 
hysteria, and hypochondriasis, associated, more 
or less, with symptoms of injury to the vertebral 
ligaments and muscles, and to the spinal nerves ; 
that, in other words, spinal concussion is mental 
shock and physical bruising. 

2. That this traumatic neurasthesia is in a 
measure a real disease, though it is very hard to 
say how much is real and how much the patient 
puts on. 

3. That it may be, and often is, simulated, 
and that it requires the greatest care to detect 
skilled imposters. 

4, That we need more objective tests for the 
purpose of determining the existence of these 
subjective neuroses. 

5. That the prognosis of railway or traumatic 
neurasthesia and hysteria is very good so far as 
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steady improvement is concerned, not so good as 
regards complete recovery. 

6. That concussion of the spinal cord alone, 
followed by temporary loss of function, or by my- 
elitis, does occur in rare instances. 

7. That, in the predisposed at least, injuries 
and jars may set up chronic myelitis, without 
there being a lesion of the spinal column. 

8. That Mr. Erichsen has, in his book on 
‘*Spinal Concussion,’’ erroneously attributed 
functional troubles to the result of organic spinal 
disease. 

9. That Mr. Erichsen’s book on ‘‘ Spinal Con- 
cussion’’ has a strong tendency erroneously to 
attribute to a shaking of the spine and a supposed 
ensuing meningitis, symptoms really due to men- 
tal shock, peripheral injury, or malingering. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 


Those interested in the cure of idiotic and 
feeble-minded children will read with pleasure a 
paper on the proper provision for them, by Dr. 
Isaac N. Kerlin (Boston, Geo. H. Ellis). The 
author is superintendent of the institution for 
such cases at Media, Pa., and speaks from a 
broad and carefully-studied experience. His 
views may be accepted as those most thoroughly 
representative of the latest studies in this spe- 
cialty. 

——In a reprint before us, Dr. E. C. Morgan, 
of Washington, D. C., cites some interesting cases 
of aphonia due to chronic alcoholism. 

——A useful article on the varieties of the in- 
duction coil, and the indications for its use, by 
Dr. A. D. Rockwell, of New York city, has been 
published in separate form. 

——tThe ‘‘ Report on the Prevention of Cholera,”’ 
By Dr. J. H. Raymond, of Brooklyn, looks toward 
energetic sanitation as the true means. He quotes 
with approval the words of Sanitary Inspector 
Chadwick: ‘The proved secret of cholera preven- 
tion is cleansing, keeping clean, pure water, 
drainage, looking after all epidemic localities, and 
getting the people ont of them. We found in old 
times that not many yards separated deadly spots 
from safe ones. For treatment, house to house 
visitors to look after premonitory diarrhea, aud 
one of the most essential provisions is some place 
for treating cases as closely as possible to the at- 
tacked house.”’ 

——Godey’s Lady’s Book continues to improve 
month by month, and is now one of the most 
agreeable family periodicals in the market. 
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The Internatianal Encyclopedia of Surgery. Ed- 
ited by John Ashhurst, jr., M. D. Vol. v., 
8vo., cloth, pp. 1207. William Wood & Co., 
New York. 

The present issue of this large work is occupied 
with the surgery of the head and its parts, of the 
neck, chest, breasts, and abdomen, including 
hernia. The contributors are fourteen in num- 
ber. Dr. C. B. Nancrede writes on injuries of the 
head; Mr. F. Treves on malformations and dis- 
eases of the head; Dr. E. Williams on diseases 
and injuries of the eye; Dr. A. H. Buck on dis- 
eases and injuries of the ear; Dr. Geo. M. Lef- 
ferts on the nose and sinuses; Dr. A. C. Post on 
the surgery of the face, cheeks, and lips ; Mr. 
Christopher Heath on the mouth, fauces, tongue, 
palate, and jaws; Dr. N. W. Kingsley on the 
teeth and adjacent parts; Dr. Geo. H. B. Macleod 
on the surgery of the neck; Dr. J. Solis-Cohen 
on the air-passages; Dr. E. H. Bennett on in- 
juries of the chest ; Mr. T. Annandale on injuries 
ot the breast; Mr. Henry Morris on the abdo- 
men; and Mr. John Wood, of King’s College, 
London, on hernia. 

It will be seen tbat there is a goodly array of 
names here, and tbe character of the work is suf- 
ficiently guaranteed by mentioning them. The 
publishers have done their part well, furnishing 
numerous illustrations, chromo-lithographic and 
on wood, and presenting the text well printed on 
good paper. 

Organic Materia Medica. A Manual for Students, 
Physicians, and Pharmacists. By John M. 
Maisch, Phar. D., Professor Materia Medica and 
Botany ip. the Philadelphia College of Pharmacy. 
Second Edition. Lea Bros. & Co., 1885. 

This work has been eagerly looked for for over 
a year, the first edition having been exhausted 
that long ago. It fills a place that no other book 
we know of is able to fill as well. True, our dis- 
pensatories contain it all, but no student prepar- 
ing for his examinations has time to cull from 
them what he must know. A large part of their 
contents is matter that, of course, it is advan- 
tageous to read over carefully, or that is merely 
for purposes of reference. But this work con- 
tains the substance—the practical ‘‘ kernel of the 
nut’? picked out, so that the student has no 
superfluous labor in searching through the larger 
works. Besides, not having time to do it prop- 
erly, he is not always, if ever, competent to de- 
cide what is of greatest importance to him, what 
will be of practical value, and, in short, what he 
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t should and must know; but he can confidently 
accept what this work places before him, without 
any fear that the gist of the matter is not in it. 

Another merit is, that the drugs are placed be- 
fore him in such a manner as to very much sim- 
plify the study of them, enabling the mind to 
grasp them more readily. The illustrations, 
which number 242, are most excellent, being 
very true to nature, and are alone worth the 
price of the book to the student. It embraces 
the drugs of the United States and British Phar- 
macopeias. To the practical physician and phar- 
macist, it is a valuable work for handy reference, 
and for keeping fresh in the memory the knowl-. 
edge of materia medica and botany already ac- 
quired. We can and do heartily recommend it. 
Though a book of over 500 pages, yet it is of a 
very convenient size to carry or study. The ty- 
pography, paper, and binding are up to the 
usual high standard of the publishers. 

A Manual of the Practice of Surgery. By Thomas: 
Bryant, F. R. C. S., ete. With 727 illustra- 
tions. Fourth edition, thoroughly revised. I 
vol., large 8vo., pp. 1039. Philadelphia, Henry 
C. Lea’s Son & Co., 1885. 

Evidently Mr. Bryant has satisfied the expecta- 
tions of a great many surgical readers, with the 
rapidity with which edition follows edition of the, 
work before us. Each issue receives his close at- 
tention before it sees the light, and is a positive. 
improvement on its predecessor. He is a very: 
just writer, and acknowledges without ambiguity- 
the discoveries and inventions of other surgeons,, 
while he does not yield too easily to the temptar- 
tion of novelty. 

While the volume is a large one—too large to 
be termed with propriety a ‘‘ manual ’’—it is, we 
are convinced, a decided advantage to the reader, 
to have {the whole conspectus of the science in 
one, rather than in two or more volumes. The 
tendency of late years has been for all authors 
to run into works of encyclopedic dimensions, 
much to the discouragement of students and 
readers. 

The treatise takes in the whole field of surgery, 
that of the eye, the ear, the female organs, ortho- 
pedics, venereal diseases, and military surgery, 
as well as more common and general topics. All 
of these are treated with clearness, and with suf- 
ficient fullness to suit all practical purposes. The 
illustrations are numerous and well printed, and 
the manufacture of the work is in all respects 
satisfactory. We do not doubt that this new 
edition will continue to maintain the popularity 
of this standard work. 
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AGAIN A SALE OF AMERICAN DIPLOMAS IN 
EUROPE. 


The following editorial article appears in the 
edition of the Deutsche Medizinal Zeitung (one of 
the best, if at present not the best German medi- 
cal journal) of December 22, 1884. 
only be of advantage to the medical and dental 


As it can 


profession of our country to make the swindle ag 
widely known as possible, and to denounce it in 
public journals, we bring in the following a ver- 
batim translation of the article in question, 
whereby we cannot conceal that affairs of this 
kind by no means contribute to our reputation in 
Europe. 

The German 


Monthly Journal for Dentistry, 1884, publishes the 


** Swindle — Doctor — Diplomas. 


following interesting communication of Dr. Adolph 
Petermann, in Frankfort-on- Main: 

The Frankfort Daily brought in its advertising 
columns the following announcement: 


‘* Doctor-diplomas of Dentistry, Philosophy, 
Jurisprudence, etc., are reliably and discreetly 
procured. Address, C. R. (care of Stationer), 10 
Duke street, Bloomsbury, London, W. C.’’ 


An inquiry under a fictitious name was re- 


| sponded to from London by two letters from a 


The first letter is not 
worth publishing, containing but a general offer 


** Professor’’ G. Rummler. 


and assuring discretion. The second letter was 


as follows: 
Lonpon, 32 THORNHILL CRESCENT, 
Barnssury, March 10, 1884. 

Dear Sir: In answer to your favor, I respect- 
fully inform you that you have to deal with an 
honest man, who will procure you the diploma 
only from a reliable institute, legally authorized 
to issue diplomas. The name of the institute is: 
‘*Wisconsin Dental Academy.” 

You may deposit the fee with any banking firm 
in Frankfort, and have the deposit certified to by 
the firm and communicated to me, whereupon | 
shall at once order the diploma for you. If you 
do not wish to confide in a banking house of your 
city, it will be best if you will send to me 200 
marks (about $70) at once, and the remaining 
$70 on receipt of the diploma. Any other ex- 
penses besides the $140 you have not. Please in- 
form me, when ordering the document, of all 
your Christian names. 

Farther, I beg you to sign the enclosed printed 
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application for graduation at the place where you 
read the word, ‘‘signed.’’ All the rest I shall 
fillout. You will see at the back of the blank 
the attest of the President of the Academy that 
the degree is only conferred, if recommended by 
me. It will take about five weeks ere I can de- 
liver the diploma to you. 

Awaiting your reply and the return of the ap- 
plication signed, I am, etc., etc., 

Pror. Dr. G. RuMMLER. 


The words on the back were written as follows: 
“‘Dezavan, Wis., U.S. A. 

“This statement will be honored from any 
practicing dentist if endorsed by Prof. Dr. Rumm- 
ler. Go. Morrison, President.’’ 

The ‘‘honest man,’’ ‘ Professor Dr.’’ Rumm- 
ler, therefore, procures anybody (also under a fic- 
titious name), without trouble, for a payment of 
$140, and without any scientific attainments or exam- 
ination, a doetor-diploma from a chartered Wiacon- 
sin Dental College! Nice state of affairs ! 

From a former article of mine on the same sub- 
ject, it will be seen that Mr. Morrison delivers 
even for $12 such a diploma, while here $140 are 
demanded. 
adirty, but profitable business. 


Indeed, Mr. Rummler is engaged in 


Amongst the advertisements of the Kladdera- 
datsch is the following: 

‘*Doctor Diplomas of Dentistry. Their legality 
officially attested. Discrete and reliable. B. 
Walden, 41 Princes Square, Kensington Park, 
London, 8S. E.’’ 

On inquiry at the above address, one receives 
the reply from Berlin from Dr. Olschowsky, 100 
Linden street. Mr. O. is gladly willing to pro- 
cure the doctor-diploma from an American uni- 
versity, respectively a dental college, whose sole 
After he has mentioned 
that the institute is legally entitled to confer 


representative he is. 


“honorary doctor titles,’’ he continues, verbatim, 
as follows: ‘‘ You are permitted, therefore, to call 
yourself a doctor here, if you only add to it: 
‘Conferred in a foreign country,’ or, ‘not con- 
ferred here.’ You may see in every Berlin news- 
paper, especially the Tageblatt, that they daily 
contain many advertisements of this kind, with 
these words added: ‘‘To procure you the diploma 


- 2eed for the beginning only a short curriculum 
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of your life, and I shall then take care of the rest 
and send you the diploma all filled out, so that 
you need neither interrupt your daily occupation, 


nor do anything whatever.”’ 


Finally, O. informs the applicant that the whole 
expenses amount to $200, and that pre-payment 
is not needed, only the deposit of the sum with a 
reliable business firm, but best with W. Marzillier 
& Co., Berlin, S. W., 25 Mérkern str. 

On further inquiry, Dr. Olschowsky answers, 
that all these things ‘‘must pass through his 
hands, as the college does never correspond di- 
rectly with anybody else,’’ and ‘‘ that the college 
in question was situated in Delavan.’’ In a 
third letter the application for promotion arrived, 
in a fourth Dr. O. advises quickly to conclude the 
affair, and in the fifth letter Dr. O. tries to quiet 
any fears of the questioner, in so far as he 
tells him that Prof. Morrison, the President of 
the Wisconsin Dental College, comprehends by 
practicing dentist only dental technic, and that 
Dr. O. 


‘*It says, therefore, in the 


dental surgeon meant something else. 
concludes verbatim. 
diplomas, which I shall obtain for you, not Doctor 
of Dentistry, but Doctor of Dental Surgery. Be- 
sides I have already procured this diploma for 
applicants, of whom the gentlemen across the 
ocean knew that they were not dentists, and it is 
therefore the same with you. I hope to have re- 
moved your scruples, and expect immediate con- 
clusion of the affair, which opportunity I use to 
inform you that $100 will meanwhile suffice.’’ 

Dr. Olschowsky, who has already formerly been 
active in the distribution of Buchanan’s (the so- 
called Philadelphia) diplomas, now endeavors, 
therefore, to sell the totally valueless honorary 
doctor-diploma of the Wisconsin Dental College, in 
Delavan, Wisconsin, U. S. A., at the price of $200, 
while the same bogus diplomas are procured 
through Prof. Dr. Rummler, in London, for $140, 
and from the Wisconsin Dental College itself for 
$12. I have sent the letters of Dr. Olschowsky 
to the Imperial Secretary of the Interior (of Ger- 
many), and thus we may hope that from there 
this dirty trade may be suppressed. 

This barter and sale of American diplomas in 
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Europe ought to be thoroughly extermivated at 
its source, i. e., in our country ; and it would be 
desirable that all legislatures, or Congress, should 
pass the most stringent laws, not only declaring the 
charter of such swindling institutions null and 
void, but also punishing with penitentiary at soli- 
tary confinement and hard labor, for a long period 
of years, any violation of the law. Of late years 
our profession has striven most earnestly and suc- 
cessfully to occupy the same rank with its Euro- 
pean confréres. American dentistry is recognized 
all over the world as far ahead of that of other 
countries ; but if American physicians and dentists 
permit the existence of such swindling institutions, 
and the sale of bogus diplomas to continue under 
their very noses, then they must not feel offended 
if they, on visiting Europe, are looked upon with 
suspicion, if no special credentials convince their 
professional brethren across the water that they 
(the American physicians and dentists) really are 
graduates of a respectable college. 

It is scarcely possible that there can be many 
such diploma-manufactories, and the few that still 
vegetate ought to be easily eradicated. 


CONTAGION OF CHOLERA. 

In a report which Dr. Monilleron made con- 
cerning the contagious character of Asiatic chol- 
era to the French Academy of Medicine, aud 
which was read by Dr. Proust at the December 
meeting of this society, the following two cases 
are mentioned : 

1. The French steamer ‘‘City of Palermo’’ 
passes Gibraltar, and there replenishes its supply 
of fresh water; it arrives July 17 in Marseilles, 
stays there until the 24th, and consumes while 
On 


the 24th fresh water has once more to be taken 


in this port the water received in Gibraltar. 


on board, this time in Marseilles. Two days after 


leaving Marseilles five persons were attacked by 
cholerine, and on the 30th one of the ship’s boys 
was seized with a well-pronounced case of genu- 
None of the sick died. Although 
the scientific proof has not been thus given, that 


ine cholera. 


the fresh water supplied in Marseilles on the 
2Ath, and drank from that day by the crew, had 
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given rise to the disease, all the surrounding cir. 
cumstances are in favor of this view. 

2. The steamer ‘‘ Abdel Kader’’ leaves Mar- 
seilles September 18, and arrives on the 20th in 
Philippeville. While at sea a suspicious case of 
death occurred. In consequence of this incident, 
crew and passengers—together, 465 heads—are 
transported to the Lazaretto of Fort Génis, near 
Bone, where no case of the disease had yet been ob- 
served. Of the 465 individuals 59 then were seized 
by cholera (19.7 per cent.), and of these 59, nearly 
one-half, viz., 29 (49.1 percent. ), died. On account 
of the severity of the epidemic, all the passengers 
and the crew were separated in various groups, 
stationed about four miles apart from each 
At once the disease diminished, and soon 
Without a doubt, the malady 
originated with the first case of death on board of 


other. 
ceased completely. 


the ship, and was rapidly propagated in conse- 
quence of the accumulation of so many people in 
It is to be sup- 


posed that ‘amongst the many passengers, many 


comparatively so small a space. 


evinced a special tendency toward the epidemic. 
In Bone, which is situated about five miles from 
Fort Génis, not a single case of the disease oc- 
curred, there having been no communication 
whatever between Bone and the affected district. 

These iastances prove the contagious character 
of cholera, its propagation by human beings, and 
the possibility of its prevention by complete iso- 


lation. 


THE CONTAGION OF INSANITY. 

A sad example recently occurred in New York 
city of a distinguished expert in linsanity who 
himself fell a victim to that disease. 

This revives a question which we have seen 
broached on several occasions, but which deserves 
more attention than it has received. 

There can be no doubt but that under certain 
An 


epidemic of hysteria is far from uncommon in the 


conditions mental maladies are contagious. 


women’s wards of hospitals. Epilepsy has been 
Cer- 


tain forms of hallucinat on seem to sweep period- 


known to arise from witnessing a seizure. 


ically over communities, attacking large numbers. 
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The dancing mania of the Middle Ages corre- 
sponded to the tumblers and twisters of the 
revival scenes in the Western States in 1803-5- 
The delusion of witchcraft which possessed the 
minds of the most godly and the most learned in 
the seventeenth century, finds its counterpart in 
the not less absurd delusion of spiritualism, 
which to-day numbers among its believers men 


high in place and in society. 


Like other contagions, the liability to this one 
varies much with the person. We once asked 
the superintendent of a large asylum whether he 
recognized a tendency in sane persons who asso- 
ciated much with the insane gradually to develop 
delusions. Ile assented at once, but claimed that 
it was true only of a limited number, and these, 
be added, should at once be removed from all 
association with the mentally diseased. 

A German traveler who reports his visit to 
Gheel, in Belgium, the celebrated ‘‘ ville des 
fous,’’ where thousands of idiotic and insane per- 
sons live, asserts that the mental powers of the 
native inhabitants have been distinctly lowered 
by this constant association with deranged intel- 
lects. 

The practical lesson from all this is that he 
who proposes to devote himself to the study of 
insanity should be very certain that he has no 
neurosis, hereditary or acquired, which would be 
liable to be developed by the examples and asso- 
ciations he must necessarily fall in with in pur- 


suing that specialty. 


NOTES AND COMMENTS. 


Cerebral Syphilis. 

This subject, about which we have already 
made some remarks, based principally upon the 
observations of Prof. H. C. Wood, is well illus- 
trated in a case which Dr. James T. Whittaker 
reports in the New England Medical Monthly for 
January, 1885. It will be remembered that Dr. 
Wood called attention to the fact that cerebral 
syphilis is usually a very late manifesfation of 
the disease; that it oftentimes does not come on 
for fifteen, twenty, or even more years after the 
occurrence of the original lesion. In Dr. Whit- 
taker’s case the patient, a woman, had contracted 
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syphilis from her husband twenty-four years ago. 
Being ignorant of the nature of her disease, she 
allowed the first and second stages to run their 
course, extending over a period of three years. 
As well illustrating the history of cerebral syph- 
ilis, we give the balance of this case in Dr. Whit- 
taker’s own words: 

‘Since that time she has had no illness, except 
an occasional enlargement of the glands about the 
head and neck, and a post-nasal catarrh, which 
at times gives her considerable annoyance. About 
fifteen months ago she began to notice a numb- 
ness about the lower limbs, which grew so severe 
that she could not walk, and in the arms and hand 
so that she became unable to hold anything in her 
grasp. She next became unable to talk well, 
both from an inability to seize the right word, 
and because of a sensation as if her tongue had 
become thickened. She often had to hesitate for 
the proper word, and at times her utterances were 
broken so as to be almost unintelligible. At the 
same time her sight became dim. After these 
symptoms had continued for about two weeks, 
they became less marked and she was pretty well 
for five months. Then, after suffering for a few 
days with a slight headache, she suddenly fell, 
unconscious, to the floor, and lay in that condition 
for some time. After this occurrence she was for 
a long time in a partial stupor, and she began to 
notice twitchings of the muscles of the face and 
eyes, more especially of the left side. About 
three months ago, she detected a similar attack 
coming on, and was able to lie down in time to 
save herself the fall. During this time, and until 
six weeks ago, she was under homeopathic treat- 
ment for ‘catarrh.’ She then had a third attack, 
much more severe than the first, in which she 
frothed at the mouth, and her muscles were con- 
vulsed. She was put upon anti-syphilitic treat- 
ment. She has since had no convulsions, but is 
much troubled by the twitching of her face and 
eyes, and a sensation as if her tongue and cheek 
were swollen. She is most of all worried by the 
dread of a recurrence of the epileptic attacks, so 
that she is very irritable and morose. Her appe- 
tite is good, and the digestive organs generally 
act well. She sleeps much more than in health 
and is nearly always drowsy. She could sleep, 
she says, half the day.”’ 


A Case of Dislocation of the Clavicle, Backwards 
and Inwards, at Its Acromial End. 

Dr. A. MacGregor reports the following case in 
the London Medical Times, January 3, 1885: 

On the forenoon of the 13th of December, 1882, 
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H. M., aged fifty, fell upon the posterior aspect of 
his right shoulder from a height of about ten feet. 
On assuming the erect posture, he attempted to 
raise the arm, and on doing so he, ‘‘felt some- 
thing go out of joint.’’ 

I saw him on the evening of the same day, and 
the symptoms then were great pain about the 
shoulder, very slight bruising, the shoulder not 
80 prominent as, and more rounded than on the 
other side. The patient could move the arm from 
the shoulder-joint in every direction to a very 
considerable extent, and with little or no pain. 
There was no fracture of the clavicle, and the 
acromion process was entire, but the outer end 
of the clavicle was felt to lie more upwards 
and backwards—more behind the acromion than 
usual. 

I flexed the forearm, seizing the wrist with my 
right hand and the elbow with my left; pressing 
upwards with the left hand, I rotated the arm 
outwards, and with a grating sound the bone 
slipped into its place. While I held the arm in 
this position the dislocation remained reduced, 
and there was no pain; but when the limb wis 
left to resume its original position, the bone im- 

mediately slipped back with a jerk. 

" ‘Treatment. —Reducing the dislocation by flexing 
the forearm, abducting the arm and rotating out- 
wards while I pressed upwards from the elbow, I 
fixed the limb in this awkward and uncomfortable 
position by means of plaster of Paris. A firm 
pad was placed on the top of the shoulder, and 
another filled the axilla. These were first fixed 
by carrying the plaster of Paris bandage round 
the joint; then the bandages were carried round 
the chest, shoulder, and arm by a modified figure 
of eight turns, and ultimately the forearm was 
fixed in its flexed position in the same manner, 
leaving the elbow uncovered behind. The chest, 
shoulder, and upper limb were thus enclosed in 
a solid case of plaster, which was removed at the 
end of four and a half weeks, when the joint was 
found to be quite strong, the bones being in per- 
fect position. In ten days after removal of the 
plaster, the man was able to resume work as a 
common laborer. 

Remarks.—The injury is unique, and I believe 
it is the first time that plaster of Paris has been 
used in injuries of this nature. 

The case was at first puzzling, but the diag- 
nosis made and the dislocation reduced, how to 
prevent the return of the displacement was still 
more puzzling. 

Plaster of Paris suggested itself, and the result 
was very satisfactory, indeed perfect. 
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Ruptured Kidney—Death on Forty-seventh Day— 
Autopsy. 

Mr. W. James Spence reports the following 
casein the London Med. Times, January 8, 1885: 

Thos. C., aged 30, a laborer, was admitted un- 
der Dr. Rabagliati, about 7 a. m., on May 28, 
1883, complaining of acute pain in right lumbar 
region. Shortly before admission, whilst engaged 
on works connected with railway extension, he 
was struck on the right flank by the revolving 
handle of a traveling crane, and knocked down a 
cutting some sixteen or seventeen feet deep. 

On admission he was suffering from collapse, 
and was bleeding from two or three small scalp 
wounds. There was no other external injury. 
The shock passed off quickly, but the pain con- 
tinued to be more or less severe for some days. 
An ice-bag was applied to the loins and a dose of 
opium given. Towards mid-day he complained of 
increasing pain in the hypogastric region, and 
soon afterwards voided a large quantity of bloody 
urine. During the next four days, the urine 
contained large quantities of blood, but on each 
succeeding day there was a perceptible diminu- 
tion in the amount. The patient became much 
blanched. On June 2d large doses of iron at fre- 
quent intervals were ordered, and two days later 
the urine was quite free from blood. The ice-bag 
was left off on the 8th. He improved rapidly, 
and on the 15th and 16th, at his own urgent re- 
quest, was allowed to get up for two or three 
hours each day. On the 17th the hemorrhage 
recommenced, and the urine continued to be 
mixed with blood until the 2lst, when it again 
became clear. There was no blood on the 22d 
and 23d, but on the 24th it reappeared and con- 
tinued to be passed in variable quantity until his 
death from exhaustion, on July 14th, forty-seven 
days after the accident. Lead, ergot, turpentine, 
and other remedies were tried, but they only ap- 
peared to afford temporary relief. Shortly before 
death he passed a large quantity of what ap- 
peared to be pure blood. 

I was away enjoying my holidays when the 
patient died, and consequently unable to be pres- 
ent at the post-mortem examination. I am in- 
debted to Mr. Phillips, the house physician, for 
the following particulars. The rupture was 
found in the medullary substance at the upper 
part of the right kidney. The cortical substance 
was apparently uninjured. The rent was filled 
up by a decolorized and partly organized clot- 
The pelvis of the kidney, the ureter, and bladder 
were distended with blood clot. All the other 
organs were healthy. 
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The Treatment of Lead Palsy. 

Dr. Philip Zenner reports a case of lead palsy 
in the Cinn. Med. News, December, 1884, in which 
he says that the treatment will consist of the in- 
ternal administration of iodide of potash, and the 
application of electricity to the muscles. The ob- 
ject of the iodide of potash is the elimination of 
jead which is still in the system. We will apply 
the galvanic current to the paralyzed muscles. 
The electrodes will be applied directly over the 
affected muscles, and the current continuously 
made and broken—for it is only when the current 
is made and broken that muscular contractions 
are produced. The faradic current would, at the 
present time be worthless, because it can cause 
no muscular contractions. But after there has 
been some improvement, the faradic contractility 
will again return, and the faradic current may 
then be applied, with benefit. 


Rectal Anesthesia. 

It has been very truly said that there is nothing 
new under the sun. We had occasion to make 
this observation in reference to the ‘‘ Rhigoline 
revival,’"? and now once more we note that in 
the address before the Academy of Surgery of 
Philadelphia, Dr. John H. Packard makes the 
following remarks (Med. Times, Jan. 24, 1885): 

“Let me mention, as a curious fact, that rectal 
anesthesia, generally considered one of the most 
recent of surgical expedients, was really proposed 
about forty years ago, and by no less an authority 
than Pirogoff. Although known to Roux, in 
Paris, and experimented upon by other surgeons, 
the method was not long employed even by its 
inventor, although he occasionally continued to 
use it in allaying nephritic colic.’’ 


CORRESPONDENCE. 


The Revival of the Apparently Dead. 
fos. Mep. AND Surc. REPORTER :— 

December 17 surprised us of this region with a 
severe nor’ wester, the thermometer falling in a 
few hours from very temperate to +10°, a very 
low temperature for this latitude, and very severe 
om outdoor animals. My wife had a handsome 
brood of young chickens, about as large as quails. 
In the evening several of them were brought to 
her frozen, and several were missing. She went 
out and soon returned with two or three badly 


frozen, and one apparently dead, but she though®) 


she saw signs of life when she took it up, and de- 
signed to wrap it up by the fire and try to save it, 
but when she got to the fire she concluded it 
dead, and was about to dispose of the dead body, 
when it occurred to me to try an experiment sug- 
gested by a very interesting lecture delivered 
Many vears ago by Dr. B. W. Richardson on 
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resuscitation of asphyxiated animals, which, if 
you couclude will be likely to do good by procur- 
ing more patient and persevering efforts to revive 
the apparently dead, you can publish. 

In that lecture Dr. R. makes a distinction of 
death into glacial and pectous death, the one be- 
ing only suspension of vital functions, without 
organic lesion, as in drowning, freezing, etc. ; the 
other being death from some irreparable organic 
lesion; the first probably recoverable, the second 
not. 

I concluded that this was a case of glacial 
death, that the organization was uninjured, and 
having no other immediate engagement, sitting 
by a comfortable fire, I took the chicken in my 
hands and commenced to induce artificial respira- 
tion by compressing and expanding the chest, 
which I continued for several minutes with no 
apparent success. My wife and daughter seemed 
to regard the experiment as ridiculous, and 
rater urged its abandonment, but I had become 
interested in it, and persisted. While squeezing 
and relaxing its chest alternately, I was thaw- 
ing its feet and legs with my left hand, and they 
had become quite flexible. But the head hung 
down limp, and I perceived no sign of respira- 
tion or circulation ; indeed, its beak had been for 
most, if not all the time, closely shut,and I had 
in fact forgotten the necessity of opening it. I 
then opened it, and found the tongue closely 
packed in the upper mandible, thereby hermeti- 
cally sealing the trachea, so that my artificial 
respiration (or rather the attempt at it) had so 
far done no good. I now requested my wife to get 
its tongue out and hold it while I continued my 
manipulation, and in a few minutes I was re- 
warded with a gasp from my patient, and in 
many seconds, if not a minnte or two, with an- 
other, and so on, the intervals becoming very 
gradually shorter. I desisted from the artificial 
action several times, but thought it necessary to 
resume, until in an hour or two (for I neglected 
to keep time) my little patient was breathing 
freely; and, being kept in a basket by the fire all 
night, is this morning apparently as lively as ever. 

Now so far as the chicken is concerned, the ex- 
periment may be of more or less value, for it 
might save many chickens thought to be dead, 
and that may be worth something on the food 
question. But whether it be new or not (and I do 
not pretend that it is), may it not be a suggestion 
of a more patient effort than is usual to revive 
asyhyxiated human beings? Dr. Richardson’s 
lecture above referred to, especially urged this 
when the apparent death had taken place in cold 
water or cold air, for the reason that in warm 
water or warm air the blood much sooner coagu- 
lates, and when that occurs the death becomes 
pectous, and is irremediable. 

Geo. D. Crostawairte, M. D. 

Florence Station, Tenn. 


Narcotics and Stimulants in Old Age. 
Eps. Mep. anp Sure. REPORTER: 

It is with deep regret that I find the following 
clinical propositions published under the name of 
Dr. H. C. Wood: 

1. ‘‘ Alcohol and opium are valuable agents to 
prolong the life of the aged.’’ 
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2. ‘‘If you can make your aged patient an 
opium eater you will prolong his life.’’ 

3. ‘*Every old man ought to take some form of 
alcohol at meal time.’’ (See p. 100 current vol.) 

It is now seventy-five years since I solemnly 
renounced the use of intoxicating beverages 
thenceforth and forever; and I have passed my 
ninetieth year, with my customary healthful 
vigor and mental activity—while Dr. Wood’s 
ward at eighty-five ‘‘ too good a patient to let die,”’ 
has his physical energies narcotized by two anda 
half grains of opium at night, and morphia 
through the day, his brain case-hardened, and 
his intellect stultified and demented by alcohol ; 
and thus preserved, is laid upon the shelf, the half- 
mummified relic of what he ought to have been— 
aman. Such a patient is of more value to the 
poctor than to himself. 

It is a melancholy fact, that many of our noblest 
men—men who should have been standing as 
venerated pillars at the distant verge of life— 
have succumbed to their gastronomic predilections 
at the age of sixty. And shall those who may 
survive another decade be subjected to this mum- 
mifying process, and their lives be rendered 
oblivious to themselves and to others? Is it 
strange that I should enter protest against such 
practice? While alcohol and opium may have 
their use in controlling morbid actions, they can 
hardly find a proper place in the healthy human 
system. E. Micuensr, M. D. 

Toughkenamon, Pa., 2 of 2 mo., 1885. 


A Centenarian. 
Eps. Mep. anv Sure. REPoRTER :— 

I saw in the Mepicat anp SureicaL Reporter of 
October 4, 1884, an article on ‘‘Reputed Cente- 
narians,’’ and as thereis a centenarian that lives 
in my immediate neighborhood, I thought I would 
report the case. His name is David Gray; was 
born October 20, 1780, in Pellum township, Mas- 
sachusetts ; that making him 104 years of age 
last October. He is in good health, although not 
able to get out-of-doors. Converses easily, re- 
membering dates and events of his past life re- 
markably. 

The arcus senilis is but little developed, al- 
though it shows somewhat on the upper margin 
of the cornea. The radial artery is as soft as 
that of a person of the age of thirty years. As far 
as I can determine, there is entirely no ossifica- 
tion. C. B. Brxsy, M. D. 

Mentor, Ohio. 

————— > + <a 


NEWS AND MISCELLANY. 


New York State Medical Society. 

The seventy-ninth annual meeting of this so- 
ciety was held in Albany, February 3, 4, and 5, 
1885, Dr. B. F. Sherman, of Ogdensburg, in the 
chair. 

TUESDAY’S PROCEEDINGS. 

The.morning session was called to order at 10 
a.m., and the proceedings were opened with a 
prayer by the Rev. J. L. Reese, of Albany. 

The President’s Address of Welcome 
Was then read. It alluded to the absence of a 
number of those who had been accustomed to at- 
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tend the meetings, and expressed the speaker's 
sense of the honor conferred upon him in his 
election to the office of president. The hope was 
expressed that a better place might be provided 
for the meetings in the future, and it was inti. 
mated that a hall in the Capitol might justly be 
placed at the disposal of the society for three days 
in the year. A more systematic management of 
the meetings was recommended—either by pro. 
longing the meeting by an additional day, or by 
recourse to work in sections. Action should be 
taken with reference to the coming meeting of the 
International Medical Congress. A communica. 
tion had been received from the Medical Society 
of the State of New Jersey that called for notice 
at once—presenting a proposed curriculum for 
students. Such alteration of the by-laws was 
recommended as would do away with the presi- 
dent’s annual address, so that the time now 
given to it might be available for scientific work. 
The address closed with a feeling reference to 
the loss of members by death during the year. 
On motion, the address was referred to a commit- 
tee of three, to be appointed by the chair. 

A communication from the Medical Society of 
the State of Nebraska was read, presenting reso- 
lutions regarding the machinery by which various 
medical societies should communicate with each 
other. The purport of the resolutions was not 
very clear, and, on motion, the communication 
was referred to a special committee, for considera. 
tion and report. 

Dr. Wesley M. Carpenter, of New York, pre- 
sented biographical sketches of James R. Wood, 
M. D., LL. D., by Frederick S. Dennis, M. D.; 
of Willard Parker, M. D., LL. D., by William H. 
Draper, M. D.; of John Glover Adams, M. D., by 
Gouverneur M. Smith, M. D.; of Joel Foster, 
M. D., by Francis V. White, M. D.; all of which 
were referred to the Business Committee, and 
subsequently recommended for publication. 

Dr. Carpenter also presented amendments 
which had been adopted by the Medical Society of 
the County of New York, which were referred to 
the Committee on By-laws; also the following 
resolution, which was referred to the same con- 
mittee : 

‘* Resolved, That any member neglecting to pay 
dues and assessments for two years shall forfeit 
his or her membership, provided he or she shall 
have received from the Treasurer one month’s 
notice of his or her delinquency. Such member 
may be reinstated upon the recommendation of 
the Comitia Minora, by the payment of his or her 
arrears.”’ 

He further presented the following communica- 
tion from the Comitia Minora of the Medical Soei- 
ety of the County of New York: 


**1, Are all practitioners of medicine required 
by the laws of this State to become members of 
some county medical society ? 

‘2. How can membership in a county medical 
society be terminated ? 

‘¢ 3, If membership can be terminated by resig- 
nation, must the resignation of a member be ac 
cepted by the society in order to make it opera- 
tive ?”’ 

Dr. W. W. Potter, of Buffalo, then reported 8 
case of 
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Acute Pelvic Abscess. 

The case was one of a large non-puerperal col- 
lection of foetid pus behind the uterus, of rapid 
formation and accompanied with marked consti- 
tutional disturbance. The aspirator was em- 
ployed when fluctuation was well marked, with 
result of complete relief from pain, but the pa- 
tient’s general condition was still precarious. 
Various antiseptic injections having been used 
rith little or no result, an iodoform emulsion was 
introduced into the abscess cavity, after the 
method used by Dr. David Prince, of Illinois, and 
nith the speedy occurrence of improvement. The 
patient made a good recovery. Before the attack 
eame on, the patient had been taking cotton-root 
tea in large quantities, by the advice of an irreg- 
alar practitioner who had diagnosticated ovarian 
trouble; and it was a question if this had not had 
something to do with causing the inflammation. 
The author referred to the frequency and impor- 
tance of pelvic cellulitis, and credited Emmet 
with having done a great service to gynecology 
by emphasizing the leading part played by the 
affection in connection with pelvic disease. As 
to treatment, the author advocated the radical 
procedure of prompt evacuation, characterizing 
itas ‘‘the treatment of to-day.’’ It was only by 
the vagina that pus could safely escape by spon- 
taneous opening, but there was nothing to assure 
as that the abscess would not break in some other 
direction if there was no interference with it. 
The necessity of antiseptic injections into the 
tavity was insisted upon, and they should be 
given by the physician himself. 

Dr. W. Gill Wylie, of New York, thought that 


the abscess must have been due either to hema- 
tocele or tu the access of septic material from the 


sviduct. He thought, too, that it was not the 
eellular tissue that was the seat of the collection, 
bat the peritoneal cavity. He would prefer a tro- 
var and cannula, with subsequent dilatation, to a 
knife, for opening such a collection. Caution 
should be observed in washing out such a cavity 
with so strong a solution of bichloride of mercury 
48 8 sy/55 Solution. Many pelvic abscesses, especi- 
ally those of the cellular tissue, were quite as apt 
to point elsewhere as in the vagina, and in such 
eases laparotomy, with proper precautions, seemed 
to him the proper procedure, with removal of the 
eviducts. 

Dr. W. S. Ely, of Rochester, reported a case of 
what might be termed ‘‘latent pelvic abscess,’’ 
m a girl of sixteen years. The collection was 
large when attention was first directed to the ab- 
domen. A large curved trocar was passed into 
the abdomen, below the umbilicus, and out 
through the posterior vault of the vagina, and 
through the cannula a drainage-tube was passed. 
This ‘‘ through-drainage’’ was speedily followed 
by recovery. 

Dr. Bowditch related a case of pelvic abscess in 
achild two years of age, that had been treated 
like Dr. Ely’s case, except that a re-accumulation 
of the pus led to incision and washing-out of the 
abdominal cavity, with the most favorable result. 
We are still too much afraid of opening the abdo- 
men, as, twenty years ago, we were too much 
afraid of opening the chest. 

Dr. David Webster, of New York, read a paper 
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Jequirity as a Remedy in Granulated Lids, 

in which he spoke of the beneficial effects pro- 
duced by the drug, but said it should be used 
only in cases in which considerable pannus ex- 
isted, in solution not stronger than one-fourth of 
one per cent., making the application once a day, 
and not repeating it after the characteristic in- 
flammatory reaction began to show itself. 

Dr. D. B. St. John Roosa, of New York, then 
presented a paper on 

The Removal of a Cataractous Lens in its Capsule. 


If it can safely be performed, he thought that 
removal of the lens in its capsule would be the 
best means of removing a senile lens. He sug- 
gested an operation which avoids the dangers of 
the other operations which are generally resorted 
to. He had performed it in twenty-four cases. 
He first inserts a speculum, and, holding the edge 
with fixation-forceps, then with a Graefe knife a 
large flap of the cornea is made, and the section 
is half completed; the back of the knife is turned 
so as to rest upon the iris, and motion and press- 
ure are made with a view of rupturing the cap- 
sele ; the lens is forced out by pressure. Insome 
few cases it has been necessary to cut the capsule. 
Since October last, in every case in which he has 
attempted it, he has been able to complete the re- 
moval of the lens with its capsule. He thinks 
that cocaine has contributed to the success of the 
operation. This procedure, he believes, does away 
with the dangers of the ordinary operation. He 
does not perform an iridectomy. 

Dr. Knapp had performed the old operation, in 
which iridectomy was not done, some two hundred 
times, and he thought it was fraught with con- 
siderable danger, either at once or in the course 
of healing. It is possible that the use of cocaine 
may conduce to the successful performance of the 
operation without iridectomy; but he thought the 
results would not be as good as when the iris was 
nicely excised. 

Dr. Webster had seen many of the cases oper- 
ated on by the method of Dr. Roosa, and he had 
at first been prejudiced against it, but he was 
gradually coming to view it more favorably. 

Dr. Roosa stated that he had operated on only 
twenty-four cases, and that there had been two 
total failures, which, however, had nothing to do 
with the lens. The point in the operation is, that 
there is comparatively no danger of loss of vit- 
reous. Another important point is the fact that 
no instrument is inserted into the eye after the 
section is made. 

A paper on The Use and Limitations of Hydro- 
chlorate of Cocaine, by C. R. Agnew, M. D., was 
read by title. 

Dr. Milton Josiah Roberts, of New York, read a 
paper on 
Anatomical Geometry and Toponymy ; an Introduction 

to the Scientific Study of Deformities. 

He stated that next in importance to the nota- 
tion of physical facts is the determination of 
their quantitative relationship to other facts— 
their mensuration. The measurement of anatom- 
ical angles was of direct practical importance to 
every physician and surgeon. For the purpose of 
accuracy and facility in our desctiption and com- 
parison of the attitude of individuals, and the posi- 
tion of component parts, Dr. Roberts defined a 
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number of toponymical terms useful in describing 
deformities. 

For the purpose of studying the normal condi- 
tion of the human body as to its form and sym- 
metry and the extent of mobility of its component 
parts, so as to determine and describe pathologi- 
cal deviations therefrom, a uniform position of 
the body was suggested. This was, when the in- 
dividual stood erect, resting equal weight on both 
feet, with the soft parts over the femoral condyles, 
and malleoli in contact or equidistant from each 
other, the feet slightly everted, and the head, 
trunk, and extremities forming practically an un- 
broken column. 

Having pointed out the normal relationships of 
the planes of the body and limbs, the author de- 
clared that it was the business of the scientific 
physician to endeavor to estimate quantitatively 
such reiationships as soon as they were recogniz- 
able. With such information at hand, the 
amount of pathological deviation therefrom could 
be determined. 

Dr. Roberts suggested the use of the word dis- 
astrophometry. The angles to be measured in sev- 
eral important examples of pathological devia- 
tions of the planes of the body and limbs were 
then detailed, after which he described three 
mathematical instruments of his own invention 
for the measurement of the extent of angular de- 
formities in the human subject. 

In conclusion, the speaker declared that, with 
these three instruments, the orthopedic surgeon 
would find himself as thoroughly equipped for the 
accurate measurement of angular deformities of 
the body as the oculist is with his ophthalmoscope 
and trial glasses, for the measurement of errors 
of refraction. 

Dr. T. H. Pooley, of New York, then read a 
paper entitled 


Some Observations on the Use of Hydrochlorate of 
Cocaine, 
with special reference to its local anesthetic in- 
fluence and its effect as a therapeutic agent in 
ophthalmic surgery. The methods employed had 
been instillations and injections into the lachry- 
mal sac and duct. 

To facilitate the examination of the eye and the 
treatment of its affections, it had certain advan- 
tages over atropine ; but as a local anesthetic, to 
precede the application of caustics, he had thus 
far not been pleased with the results. It had oc- 
curred to him that the drug might relieve the 
pain of acute glaucoma, although he had not tried 
it in this affection. 

In conclusion, Dr. Pooley referred to two obser- 
vations recently made by Weber: (1) the produc- 
tion of a sensation of cold; (2) augmentation of 
the power of the external recti muscles; facts 
which may influence the therapeutic use of this 
drug. 

The paper was discussed by Dr. H. Knapp, of 
New York, who referred first to the discovery of 
the anesthetic effect of the alkali, and second, of 
the mode in which it produces its peculiar influ- 
ence; the latter was accomplished through the 
agency of the sympathetic nervous system. There 
were no dilator fibres in the human iris, and what- 
ever dilatation was caused was done through the 
blood-vessels acted upon by the sympathetic 
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nerves. Dr. Mittendorf had pointed out that ao 
tion was accomplished through the sensory nerves, 
but Dr. Knapp was not quite prepared to accept 
that view, although it seemed quite probable tha 
both sets of nerves were affected by the alkali. 
It had no bad effect on the healing of wounds, 

Dr. David Webster, of New York, spoke of g 
case of acute glaucoma in which, at Dr. Agnew’, 
suggestion, cocaine was used, and without effect, 
With regard to the effect on inflamed eyes, the 
anesthesia was not so readily produced as under 
other circumstances. Concerning iridectomy, he 
had about made up his mind not to perform any 
more operations in cases in which the lens was 
transparent, because of the liability to injure the 
capsule and thus produce a traumatic cataract. 

Dr. Sherwell, of Brooklyn, referred to a case of 
papilloma of the larynx, minor operations in the 
pharynx, and dilatation of anus for subsequent 
operation on a fissure. In all it was unsuccessful, 
except in producing anesthesia of the mucous 
membrane of the pharynx. 

The Chairman of the Committee of Arrange 
ments introduced Dr. F. K. Paddock, of Pittsfield, 
Mass., delegate from the Massachusetts Medical 
Society, who also spoke of the use of cocaine. 

Dr. Pooley closed the ditcussion, in which he 
spoke of the impropriety of attempting to perform 
capital operations without the aid of general an- 
esthesia. 

Peroxide of Hydrogen. 


Dr. S. S. Wallian, of Bloomingdale, read a pa- 
per on this subject. The leading physical ané 
chemical properties of the substance were men- 
tioned. It was said that it might take the place 
of ozone for many purposes, as a germicide, etc., 
while it was perfectly harmless in the form iz 
which it was used in medicine. It acted by part- 
ing with a portion of its oxygen, which, being ne 
doubt endowed with the peculiar activity incident 
to the nascent state, combined directly with sep. 
tic substances, and thus put a stop to the patre 
factive process. The author then gave a sum 
mary of its therapeutical applications, with 
special reference to its use in the treatment of 
diphtheria. Cases of carbuncle, sloughing ulcer, 
and septic infection (one of each) were then al- 
luded to as having occurred in the author’s prac 
tice and having been treated with the peroxide 
with brilliant results. 

Dr. T. H. Squire, of Elmira, then described s 


Case of Tubal Pregnancy, 


in which rupture occurred while patient was at 
stool. A collection of blood in the lower portion 
of the abdominal cavity soon formed, and was re 
moved with the aspirator. For some time the 
patient suffered from septic poisoning, and at last 
an exploratory incision was decided upon. Se 
many adhesions were met with that the operation 
was abandoned and the wound closed. The pa- 
tient at first improved after the operation, but 
finally sank and died nine months after the rup- 
ture had taken place. The autopsy revealed the 
fact that only one inch of the uterine portion of 
the left Fallopian tube was present; the rest, to 
gether with the right, was destroyed, or so dis- 
eased as to be scarcely recognizable. Behind the 
right broad ligament was an abscess containing 
twelve ounces of pus. As of interest in connee 
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tion with the preceding paper, the speaker stated 
that in this case 1,200 observations had been 
pade with the thermemeter, and in many in- 
stances the temperature was subnormal. 


WEDNESDAY. 
Dr. A. C. Post, of New York, read a paper 


On Senile Hypertrophy of the Prostate, 
jn which he described the varieties of the affec- 
tion, the pathology, the symptoms to which they 
gave rise, the methods of diagnosis, and the 
treatment. Special attention was directed to with- 
drawal of residual urine, once, twice, or more 
frequently, daily, by means of the catheter. 

Dr. Post also exhibited a hard-rubber syringe, 
which he had devised for washing out the blad- 
der, ‘‘ Post’s vesical syringe.”’ 

The securing of a full size of the urethra an- 
terior to the prostate is the most important point 
in treatment. If the solid catheter was used, 

eat care should be taken in instructing the pa- 
tient how to use it properly. 

In cases of large quantity of residual urine, it 
js not safe to withdraw all of it at the first use of 
the catheter. In cases in which it is very diffi- 
eult to introduce the catheter, the instrument 
may be left in position for twenty-four or forty- 
eight hours. A large number of catheters were 
exhibited, which had been devised for overcoming 
the obstacles incident to local treatment, as false 
passages, excessive narrowing of the urethral 
sanal, ete. 

Dr. T. H. Squires, of Elmira, spoke of the 
treatment of prostatic retention, and he believed 
that in all cases the bladder could be emptied 
without special skill. In most cases, the soft 
catheter, or solid catheter of large size, can be 
used successfully, and in addition he would sug- 
gest guin-elastic catheters of large size and large 
surve. 

Dr. Vanderveer, of Albany, thought that the 
eatheter should be used from the development of 
the first symptoms. He preferred the silk-web 
tatheter, and also the fountain syringe, filling the 
bladder to comfortable distention, and allowing it 
to run out. 

Dr. F. M. Hamlin, of Auburn, then read a pa- 
per on 

The Opium Habit, 

which contained some startling statistics touching 
the increase of the habit in this country, as shown 
by the largely-increased consumption of the drug. 
In 1840, he said, the total quantity of opium con- 
sumed in the United States was about 20,000 
pounds. In 1880, it had increased to 533,450 
pounds. In 1868, it is estimated that there were 
from 80,000 to 100,000 victims of the opium habit 
in this country ; now they number over 500,000. 
The growth of the habit has been rapid within 
the last few years, owing, as he thinks, to the 
invention of the hypodermic syringe, which has 

me a favorite method of administering the 
drug. More females than males are addicted to 
the use of the drug—the ratio being about three 
to one—women being subject to a larger number 
of painful ailments than men. From the time of 
the ry may of De Quincey’s Confessions of cn 
English Opium Kater, in 1821, until within a few 
years, physicians have overlooked or ignored the 
serious consequences of the opium habit, and the 
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people generally have come to look upon it as a 
comparatively harmless vice. It is now command- 
ing more attention. Dr. Hamlin described the ef- 
fects, immediate and remote, of the opium habit, 
speaking, as he said, in some degree, from per- 
sonal experience, having been induced to enter 
upon the habit to allay the miseries of sick head- 
ache. If opium be used inordinately during 
pregnancy, it is apt to induce abortion, or if this 
do not follow, then the child is likely to be defec- 
tive. He concluded his paper by presenting his 
method of treatment for the cure of the habit, 
which he describes as a sudden reduction in the 
quantity of opium indulged in; not an immedi- 
ate and total cessation of its use, which would be 
injurious, but a reduction in quantity covering a 
week or two weeks, and accompanied with stimu- 
lants of a different kind, such as hyoscyamus, bel- 
ladonna, etc., until a cure is effected. 

Under this method of treatment, he thought 
that every case not connected with a chronic pain- 
ful affection could be cured. The after-treatment 
is similar to that pursued in cases of typhoid 
fever. 

A demonstration of the electric light for medi- 
cal purposes was ‘made by Dr. Lucien Howe, of 
Buffalo. The battery was of zinc and carbon ele- 
ments connected for quantity, and the light was 
of rather more than six-candle power. The one 
shown was attached to a head-band. The cost of 
the apparatus was about $22. It was of Trouvé’s 
make. 

Maternal Nursing and Artificial Feeding, and their 

Relation to Infant Mortality, 
Was the title of the next paper, by Dr. J. E. Win- 
ters, of New York. Itconsisted largely of statistics 
tending to support the common view of the great 
desirability of mothers nursing their own chil- 
dren, and in violent opposition to the employment 
of wet-nurses, whom the author characterized as 
unmitigated evils. 

Dr. Bell alluded to corroborative statistics. 

Dr. Ely wished to express his dissent from some 
of the views that the author of the paper had 
stated, especially in regard to the notion of the 
transmission of moral qualities from nurse to 
nursling. 

Dr. Townsend, of Albany, spoke of his unsat- 
isfactory experience with predigested milk, and 
various prepared foods, all of which were vastly 
inferior to the milk of a wet-nurse. 

Dr. Jacobi thought the paper very open to crit- 
icism, chiefly from its being ‘‘sensational,’’ at 
variance with the best experience, and largely 
founded on anecdotes. 

Dr. Mittendorf, although connected with two 
institutions for infants, could not support Dr. 
Winters’s views. 

Dr. Winters retorted that his paper could be 
called ‘‘sensational’’ only if facts were “ sensa- 
tional,’’ for he had dealt chiefly with facts. 

The president then delivered the annual ad- 
dress, taking for his subject 

Medical Evidence. 

An eminent writer* says, ‘‘ A doctor who knows 
nothing of law, and a lawyer who knows nothing 
of medicine, are delicient in essential require- 
ments of their professions.’’ 


* David Paul Brown. 
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The object of jurisprudence is the discovery of 
truth; and the whole range of science, physical 
and moral philosophy, medicine in its widest 
sense, everything which experience has estab- 
lished or can discover, are rendered subservient 
to justice. While there are no limits to the 
sources and objects of evjdence, certain rules 
have been adopted which restrict its admission. 
These rules are rigid, and too numerous and com- 
plicated to be discussed here. 

An expert is selected by the court, or the par- 
ties concerned, for his supposed special knowledge 
or skill in particular matters to which he is to 
testify, or make a report embodying his opinions. 

I cannot better define the duties and require- 
ments of the expert than to quote in full from 
Elwell : 

‘* Extra knowledge on questions of science, skill, 
trade, business, or other matters requiring special 
knowledge, qualifies the person thus informed to 
give opinions in courts of justice. This is contrary 
to the general rule that the witness must confine 
himself to facts, and leave the conclusions of those 
facts to be determined by a court or jury under 
oath. An opinion is the judgement which the 
mind forms on any proposition, statement, theory, 
or event, the truth or falsehood of which is sup- 
ported by a degree of evidence that renders it 
probable, but does not constitute absolute knowl- 
edge, truth, or certainty. 

‘* These opinions or conclusions of judgment 
which make up such orinions of experts, are the 
same in substance as the verdict of a jury or 
judgment of a court, which is nothing more than 
the opinion of such jury or court as to what is 
established by the facts in the case. This con- 
clusion or opinion, in the latter case, is given un- 
der the sanction of an oath; so is that of an ex- 
pert. There is this difference, however, in the 
two cases. The court or jury are under oath while 
they are making up their opinions upon the facts 
in the case, and these facts upon which the opin- 
ion is predicated are also submitted to the minds 
of counsel and parties. The facts are also given 
by the common witness under oath, upon which 
the jury or court makes up an opinion. The ex- 
pert, on the other hand, comes to the results con- 
stituting his opinion, which is to be received in 
evidence, from his own private study, observation, 
and reflection. He is not under oath when he 
weighs his facts, and however anxious he may be 
to arrive at correct conclusions, he is not under 
the significant and impressive obligation of an 
oath to do so; and though the facts upon which 
the witness’ opinion is based may be called for by 
counsel, yet from the very nature of the case it is 
not to be expected that the jury or the court will 
understand them.”’ 

Importance of Medical Evidence.—No man, be he 
professional orjlayman, is properly qualified to ap- 
pear as a witness without some knowledge of his 
duties, and the rights pertaining thereto. 

The medical man, as a witness, is subjected to 
the most rigid criticism as to what he says, how 
he says it, and why he says it, and also to all the 
influences that may havea bearing upon it. This 
criticism comes not only from the opposing coun- 
sel, but also from the party by whom he is called; 
and he is thus placed, as it were, between two 
fires, from which he is fortunate if he escapes 
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without being wounded, and especially so if he ig 
an important witness. 

Ignorance and deception may triumph in the 
sick-room, where it is not cross-examined, while 
in open court it can find no protection, and must 
be exposed. The medical witness must under. 
stand the general rules of evidence, without 
which he is sure to meet with interruptions and 
chagrin, if not disgrace. No one should presume 
to enlighten the court and jury in a difficult case, 
unless he is able todo so. He may be compelled 
to attend court, like other witnesses, but no wit- 
ness is compelled to testify to what he don’ 
know, and if he is not qualified, the safe and 
honorable course is to acknowledge it. 

Duties and Responsibilities of Medical Witnesses.— 
While works on medical jurisprudence must be 
studied and analyzed, it is not in them that the 
medical witness will find the directions he needs 
to prepare him for the important duties of mak- 
ing up and giving opinions, that are to be re- 
ceived as facts by the court and jury. 

In a report made to the American Medical Asso- 
ciation, the writer, in speaking of the medical 
witness, uses the following language: ‘‘If, how- 
ever, he concludes to form an opinion and testify, 
there are certain rules and regulations which he 
should adopt, not only to give force to his testi- 
mony, but for his own protection. 

‘*1. He should listen attentively to the testi- 
mony, as to all the facts in the case, and avail 
himself of every authentic means of forming 2 
correct opinion. 

‘*2. He should studiously guard against being 
biased, either by popular clamor, or because he is 
called by one side rather than the other. 

‘*3. The medical witness is not to take inte 
consideration the influence which his testimony 
may have on the prisoner at the bar, or the case 
under consideration. 

‘4, The expert is called to testify as to the 
bearing of the testimony given, and though he 
may have his own doubts of the truth of the tes- 
timony, yet, if it stands unimpeached, he must 
receive it as truth. 

‘*5. A medical witness should not assume the 
province of the jury. 

‘*6. The medical witness should have his mind 
fully prepared, before taking the stand, as to what 
he can testify to, and his reasons, if they are re 
quired.’’ 

The medical witness is rarely called upon te 
testify to facts, as gathered by the exercise of his 
senses; but to give the deductions drawn from the 
facts given by others. These facts may be new te 
him, and may be drawn from any part of the wide 
domain of science ; yet he may be called upon te 
give an opinion, with no time for reflection, or for 
reference to authority; while counsel who man- 
age the case have plenty of time to familiarize 
themselves with the authorities, and with all the 
evidence bearing upon the case. The common 
witness has simply to state the facts within his 
personal knowledge, but the medical witness must 
know the facts first, constituting the case upon 
which his opinion is desired ; he must apply tothese 
facts his special knowledge, and from this reach 4 
conclusion in his own mind, and give this opinion 
to the jury. Heshould never permit himself to be 
drawn into a discussion while upon the stand. 
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Before answering a hypothetical question, the 
witness should weigh every word and see that 
there is no confusion or contradiction of terms or 
language, and then confine his answer closely to 
the supposed case. The courts require a hypo- 
thetical question to contain only facts that are in 
the case, and the expert says what they prove 
scientifically. 

If the question involves an impossibility, as it 
sometimes does, the witness should decline to an- 
swer until a definite case is put. 

THURSDAY. 

Dr. S. O. Vanderpoel, of New York, read a pa- 
per entitled 
Does Quarantine Protect ? 

The probability of the occurrence of cholera 
renders this question pertinent. The dissemina- 
tion of the disease is attributed to the Mecca pil- 
grims. Its natural home is Calcutta. The meas- 
ures enforced to prevent its spread are inspection 
during the period of migration, at an island in 
the Red Sea, and at the seaport of Mecca. 

Owing to sanitary inspection during the past 
eight years, the spread of cholera by the Mecca 
pilgrims has been prevented. The recent epi- 
demic in Egypt was attributed to the fact that 
Great Britain had evaded the quarantine regula- 
tions. If quarantine be effectively carried out, 
cholera could not occur. But if cholera once ac- 
quire a fooothold—quarantine is useless. Then 
local hygienic measures are to be used. Cholera 
can only come to this country from Europe. 

If a thorough medical inspection of individuals 
and of clothing coming from distant ports be made, 
if suspicious cases be isolated and their excretions 
disinfected, it is almost impossible for the disease 
to extend to this country. 

If a vessel comes to our shores with cholera on 
board, it should not be allowed to reazh the main- 
land. Passengers should be disembarked and 
kept under close observation for ten days, and 
ten days after the last case has appeared, they 
may be allowed to proceed. There are only five 
ports in this country at which steerage passengers 
are landed, viz.: New Orleans, Baltimore, Phila- 
delphia, New York, and Boston. A rigid system 
of inspection should be begun at once, and it will 
be our own fault if cholera reaches our shores. 

Dr. H. I. Bowditch, of Boston, fully endorsed 
the views expressed by Dr. Vanderpoel. 

The following resolution was then adopted and 
ordered to be travsmitted to the President of the 
United States : 

Resolved, That it is the sense of the New York 
York State Medical Society that the United States 
Government should, in view of the probable im- 
portation of cholera poison during the present 
year, promptly take steps to enforce proper sani- 
tary measures at foreign ports where the disease 
exists. 

OrriceRS FoR THE Ensuinc YEAR.—In accordance 
with the report of the Nominating Committee, 
Officers were elected as follows: 

President—Dr. A. Vandeiveer, of Albany. 

Vice-President—Dr. A. C. Post, of, New York. 

Secretary—Dr. W. M. Smith, of Syracuse. 

Treasurer—Dr. C. H. Porter, of Albany. 

Censors—Southern District, Dr. F. A. Castle, 
Dr. G. H. Fox, and Dr. David Webster, of New 
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York. Eastern District, Dr. Joseph Lewi, and Dr. 
N. L. Snow, of Albany, and Dr. LeRoy McLean, 
of Troy. Middle District, Dr. A. Churchill, of 
Utica, Dr. L. Griffin, of Binghamton, and Dr. R. 
Frazier, of Camden. Western District, Dr. T. 
Dimon, of Auburn, Dr. M. G. Kittenger, of Lock- 
port, and Dr. D. Little, of Rochester; for the 
College of Medicine, Syracuse University, Dr.*I. 
N. Goff, of Cazenovia. 

Committee of Arrangements—Dr. 8S. B. Ward, of 
Albany; Dr. W. 8. Ely, of Rochester; and Dr. E. 
L. Partridge, of New York. 

Committee on By-Laws—Dr. W. C. Wey, of EI- 
mira; Dr. H. G. Piffard, of New York; and Dr. W. 
M. Smith, of Syracuse. 

Committee on Hygiene—Dr. E. V. Stoddard, of 
Rochester; Dr. F. C. Curtis, of Albany; Dr. A. N. 
Bell, of Brooklyn; Dr. G. J. Fisher, of Sing Sing; 
Dr. E. Hutchinson, of Utica; Dr. H. Bailey, of 
Albany; and Dr. J. P. Creveling, of Auburn. 

Committee on Legislation—Dr. D. Lewis, of New 
York; Dr. 8. B. Ward, of .Albany; and Dr. F. R. 
S. Drake, of New York. 

Committee on Ethics—Dr. A. Jacobi, of New York; 
Dr. A. Matthewson, of Brooklyn; and Dr. J. W. 
Whitbeck, of Rochester. 

Committee on Prize Essays—Dr. W. W. Potter, of 
Buffalo; Dr. W. S. Ely, of Rochester; and Dr. H. 
R. Hopkins, of Buffalo. 

Committee on Publication—Dr. W. M. Smith, of 
Syracuse; Dr. C. H. Porter, of Albany; and Dr. 
A. Mercer, of Syracuse. 


Medical Society of the State of Pennsylvania. 

This body will hold its thirty-seventh annual 
session in the city of Scranton May 27, 28, and 
29. As the programme of the meeting must be 
distributed at least one month prior to the meet- 
ing, all who desire to present papers at this ses- 
sion are requested to forward to the undersigned 
the title and a brief abstract of the same not 
later than March 15, 1885. 

It should be remembered that no voluntary 
paper is allowed to occupy more than twenty min- 
utes in reading. | W. B. Arkinson, 

Permanent Secretary. 


Changes in Hospital Staffs. 

Drs. Hunt and Packard take the places of Drs. 
Morton and Levis as attending surgeons at the 
Pennsylvania Hospital. Dr. Horwitz becomes 
resident physician in the same institution in place 
of Dr. Trotter, who has served his term. 

At the Presbyterian Hospital, Dr. Hunter Robb 
takes charge of the surgical ward, and Dr. W. J. 
Simpson takes the place of Dr. Hamaker in the 
medical ward, the latter taking a similar position 
in the University Hospital. 


Lawson Tait’s Opinion of American Medicine. 

In his *‘American Notes,’’ this distinguished 
English surgeon tells his colleagues of the Birm- 
ingham Medical Society that the general summary 
of his visit to the United States and to Canada may 
be briefly put in the statement that no English- 
man can obtain a reasonably full grasp of how 
the world is moving, or of the numerous phases of 
life, medical and surgical as well as others, until 
he has seen life across the Atlantic. 
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Information Wanted. 

Reports of surgical operations upon the gall- 
bladder or ducts, whether previously published 
or not, are desired for a contribution to an impor- 
tant work; and all facts connected with them 
will be thankfully received by J. McF. Gaston, 
M, D., Atlanta, Ga. 

ee ee 
Personal. 

Dr. Mary A. Swayze has been elected Vice- 
President of the Schuylkill County (Pa.) Medical 
Society. 

a 
Items. 

—In the Quarterly Journal of Inebriety for Janu- 
ary, 1885, Dr. Robert Lawson, of England, pub- 
lishes an interesting paper on ‘‘ Brain Disorders 
from Alcohol.’’ 

—In the Annals of Surgery, January, 1885, Dr. 
Lewis A. Stinson publishes an interesting paper 
on ‘‘An inquiry into the origin of the use of the 
ligature in the treatment of aneurism.”’ 


—In the Zancet, January 19, 1885, Dr. Arthur 
E. Barker reports a case of excision of the kidney 
for ruptured ureter and urinary abscess, in a child 
aged three years and eight months; recovery. 


—Dr. Osborn was recently elected to member- 
ship in the Academy of Medicine of Cincinnati, 
she making the fourth female member. These 
four lady physicians are fairly active members of 
the academy. 


—We learn that the Illinois Central Railroad 
will farnish an excursion train of Pullman parlor 
cars for the physicians and their families who 
think of attending the meeting at New Orleans, 
to leave Chicago on Saturday evening, April 25, 
at 9 o’clock. 

—The Medical Department of the Columbian 
University, Washington, D. C., has opened its 
doors to women during the present session, four 
of whom have already matriculated. This step 
was not taken without due deliberation, and the 
male students do not seem to be disturbed by the 
introduction of a new element into their midst. 

—At the meeting of the New York Academy of 
Medicine, January 15, 1885, Dr. C. C. Lee, chair- 
man of the committee on education, reported that, 
after a full and careful consideration of the reso- 
lutions referred to at the last meeting, the com- 
mittee deemed it inexpedient for the Academy to 
take any action at present in regard to the ques- 
tion of a State Board of Medical Examiners. 


—A Baltimore cooking school was opened by a 
number of subscribers desirous of securing a sup- 
ply of trained cooks for that community, January 
19. A building has been erected at a cost of 
$5,000, and capable of accommodating a class of 
seventy-five to one hundred persons. It is said 
to be the first distinctively cooking school erected 
in this country. 

—At a recent meeting of the Philadelphia 
County Medical Society, Dr. H. Leaman pesented 
a dynamometer, by which he claims he can meas- 
ure the value of that part of a uterine contrac 
tion which is available in the expulsion of the 
fetus. It is intended to measure the expulsive 
force of the uterus minus the resistance in suc- 
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cession of the uterine cervix, pelvic walls, and 
perineum, and might be called a parturiometer, 
He thinks it will prove valuable as a means of 
determining when instrumental interference be. 
comes necessary. 

—Dr. Robt. J. Lee, in a clinical lecture upon 
infantile syphilis (Lancet, October 18, 1884), calls 
attention to the fact that too much reliance must 
not be placed upon the presence or the history of 
symptoms in the mother. He states that the 
most common occurrence in married women js 
that they are free from all symptoms. The next 
most common is some of what are known as ter- 
tiary symptoms. The least frequent are active 
secondary symptoms. In the condition of the 
father must be sought the explanation of the vary. 
ing symptoms presented by both mother and child, 


—A painful instance of the danger of using 
anesthetics by unskilled hands was furnished a 
short time since by a dentist in Paris. A gentle 
man died suddenly whilst M. Duchesne was ex- 
tracting his tooth. M. Brouardel, after a most 
careful necropsy and examination, states that 
there were not any natural causes of death, but 
that it ensued from an excessive inhalation of an 
anesthetic. The brain, heart, and intestines 
were sent to the toxicological laboratory. It has 
been ascertained that the extraction was blood- 
less; therefore, death must have occurred before 
the operation was effected. 


—A report having been made in the newspapers 
that the Garfield Memorial Hospital was about to 
elose its doors for want of funds, a statement has 
been published that its financial condition is not 
so depressed as has been represented. It cer- 
tainly is in need of funds, but it is out of debt. 
Since its opening, in June, 1884, 115 patients 
have been received, of whom 79 occupied free 
beds. The Surgeon-General of the Army, Dr. 
Murray, speaks unqualifiedly in approval of the 
management. The ladies who have undertaken 
to procure funds for the institution are still san- 
guine of being able to provide the necessary ways 
and means for its support. 


oe oo 
QUERIES AND REPLIES. 


Messrs, EDITORS :— 

Please explain what is meant by a four per cent. solution, 
and oblige, W. B. J. 

Ans.—A four per cent. solution is where four parts of a 
substance by weight is dissolved in ninety-six parts of 
water by weight. 
Messrs. EDITORS :— 

In case a woman applies to a physician for an aborti- 
facient, is it ethical and legal for him to give her some inert 
preparation, and thus preserve the life of the unborn babe 


from further attempts, by a slight deception? 
ANXI0US. 


Ans.—We suppose it is legal, and perhaps it is ethical ; but 
we think that a square refusal to de anything, real or pre 
tended, toward accomplishing such a purpose, is the wisest 
course. 

ae 


MARRIAGE. 
WILLIAMS—JEWETT.—January 29, 1885, at Macon, Ga., 


Dr. Howard J. Williams and Mattie Kittie, daughter of Mr. 
Henry L. Jewett. 





